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Guest Editorial 


OFF-THE-JOB SAFETY 
AND THE INVENTORY 


gr CONSERVATION of manpower is a 24-hour-a-day job. Rec- 
ognizing this, industry is increasingly aware of the importance 
of off-the-job-accident prevention. 


In industrial safety, motivating employees is a most difficult 
task. However, arousing interest in off-the-job safety provides 
an excellent vehicle through which employees can be reached. 
It is obvious that safety is a way of life. As such, no one approach 
will achieve complete success without help from all other phases. 


Home safety, as a part of off-the-job safety, serves as a means 
of reaching not only the employee but also his family. It serves 
to interest the breadwinner in the general subject of safety by 
showing that it is important to his family. It also offers a way to 
mold safety-minded families who will furnish an immense influ- 
ence in this effort. 


The problem of home safety as shown by statistics is a serious 
one. Since this is a subject that affects the personal safety of 
everybody in the nation, it is broad in scope, and there is naturally 
great difficulty in reaching those concerned. 


The conducting of campaigns to increase home safety involves 
programs of individual motivation and mass education. 


The Home Safety Inventory is one means available to help 
design these programs. Listing as it does information about the 
many projects which have been carried on successfully throughout 
the nation, it is a veritable storehouse to which each of us may go 
for assistance and suggestions. It is important for us, therefore, 
to make use of the Inventory to guide us in developing our own 
specific programs. It is equally important that we recognize the 
necessity for all of us to participate in future Inventories so that 
all can benefit by individual local successes. By doing this, the 
substantial reduction which has been noted in home accidents 
in recent years will be accelerated. 


M. F. Biancardi 

Manager 

Safety Services 

Allis-Chalmers Manufacturing Co. 
Milwaukee, Wis. 
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NEW OFFICERS 


W. A. Stewart, trustee and former 
president, American Optical Co., 
and formerly vice president for 
home safety. of the National Safety 
Council, was elected chairman of 
the Board of Directors and George 
M. Wheatley, M.D., was elected vice 
president for home safety at the 
council’s annual meeting held in 
Chicago, IIl., October 22, 1956. Dr. 
Wheatley is third vice president, 
health and welfare, Metropolitan 
Life Insurance Co., New York, N. Y. 

John C. Thornton, chairman, 
Committee on Human Safety, Ameri- 
can Institute of Architects, Royal 
Oak, Mich., is the new chairman 
of the Home Safety Conference. 

Mrs. George Welles, Jr., of the 
St. Louis County (Minn.) Safety 
Council, Duluth, Minn., is the new 
chairman-elect of the Home Safety 
Conference. She was so elected at 
the conference’s annual meeting 
held in Chicago, IIl., October 23, 
1956. The following two vice chair- 
men were elected at meetings of 
their sections: 

Vice chairman, community service 
groups section, Miss Mary M. 
Weeks, health and safety adviser, 
Girl Scouts of the U.S.A., New 
York, N. Y. 

Vice chairman, health and medi- 
cal section, Robert H. Kotte, M.D., 
American Academy of Pediatrics, 
Cincinnati, Ohio. 

E. J. Herringer, sanitary engineer, 
Region V, U. S. Public Health Serv- 
ice, Chicago, is acting vice chair- 
man, home building and equipment 
section. 


































Round Rock’s 


Antiaccident Drive 


By Grant H. Burton 


ly May, 1956 a determined group 
of citizens in the Central Texas 
community of Round Rock, inclined 
more toward action than conversa- 
tion, set out to show their friends 
and neighbors how to be safe in that 
most cherished place—home.* 

In a venture without parallel in 
Texas, the newly organized group of 
men and women—legally chartered 
as the “Round Rock Safety Coun- 
cil,” set out to make personal contact 
with every one of the 403 households 
that make up the bustling com- 
munity 20 miles north of Austin. 

Their primary purpose: to find 
out how many accidents of all types 
—a badly cut finger, a steam scald, 
a bruised head, or wrenched back— 
occur in each home during a 7-day 
period. 

Their second purposé: to show 
homeowners and their families how 
to avoid repeat performances of 
those accidents and others. 

“Sure we’ll find people who laugh 
off a slip on a scatter rug,” says Fred 
Coffey, chairman of the Safety 
Council and a leader in the Round 
Rock Chamber of Commerce. “But 
we’re reminding them that things 
which cause little harmless accidents 
can also cause big fatal ones.” 


_*The above has been reprinted, with permis- 
sion, from the Texas Health Bulletin, vol. 9, No. 
7, pp. 3-6, July 1956. 
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Here is the Round Rock Safety Council in action, left to right, Mrs. Haskell Bradley, 


“We’re appealing to common 
sense. We’re pointing to frayed light 
cords and flimsy curtains hanging 
close to stoves, and we’re saying ‘that 
condition could kill you.’ 

“And we’re continually screaming 
the grim truth that more Americans 
are killed in home accidents in a 
single year than were killed in all 
branches of the armed services dur- 
ing the entire three years of the 
Korean War.” 

This story of a handful of people 
banding together to do something 
about a problem which arouses only 
casual interest in other communities 
of the United States, began last Feb- 
ruary in a second-floor office at the 
State Department of Health. The 
office houses the Home Safety Sec- 
tion, a part of the Department’s San- 
itary Engineering Division. 

Personnel of the newly created 
section had been busy for weeks get- 
ting organized to the new task. Now 
they were ready to jump headlong 
into a “pilot” campaign, to see what 
an organized effort could do to cut 
the growing toll of home accidents, 
the “little” ones which do not kill 
but incapacitate and bring misery 
and expense. 

For convenience they needed a 
community close to the home office 
in Austin, so the progress of the 
campaign could be supervised. The 
community had to bg one with a 

“yr mse ¢ 
pros ene Department of Health 






Charles Sarter, Mrs. Oscar Bengston, Col. W. N. Todd, Mrs. Marie Sowell, E. A. 
Cottrell, Mrs. W. V. Allsabrook, Mrs. W. A. Walsh, and Mrs. J. R. Penningion. 
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demonstrated sense of public spirit, 
one with an energetic governing 
body, and located within the juris- 
diction of a local health unit. Round 
Rock qualified in every respect. 

The task of convincing the town 
that it ought to go along with the 
anti-accident drive fell to E. C. Nel- 
sony, a department sanitarian with 
long years of experience in organiza- 
tional work. A fireball of enthusiasm 
when he gets wound up. Mr. Nelson 
found the chore to his liking but not 
one to tax his abundant energy. 

After a day of checking around in 
Round Rock, Mr. Nelson knew ex- 
actly who should be his first contact. 
E. A. Cottrell had just been elected 
president of the Kiwanis Club. He 
and the new club’s entire member- 
ship were anxious to get started on 
an enterprise to demonstrate their 
acceptance of civic responsibility. 
Mr. Nelson’s proposal that the home 
accident prevention drive would do 
exactly that was readily accepted. 

In the following days, Mr. Cottrell 
and a small committee of Kiwanians 
began reaching into other parts of 
community life. Mr. Cottrell was 
on the city council. Would the coun- 
cil support the campaign? Of course 
it would, other councilmen agreed. 
He is an active member in the Palm 
Valley Lutheran Church. Would the 
Church help? Certainly, said the 
Church Board. It elected Mrs. 
Claude Berkman, Mrs. Oscar Beng- 
ston, and Mrs. W. A. Walsh to rep- 
resent the Church at the first meet- 
ing. 

Other city groups responded with 
equal enthusiasm when approached. 
The American Legion Auxiliary sent 
Mrs. Marie Sowell and Mrs. Clar- 
ence Quick. The Baptist Church sent 
Charles Sarter and O. M. Crain. 
From the Methodist Church came 
Mrs. James Pennington and Mrs. 
Haskell Bradley. The Fire Depart- 
ment sent Cody Adolphson, Travis 
Mercer, and Charles Brotherson. 
Mr. Cottrell and Col. W. N. Todd 
represented the Kiwanis Club. 

The first meeting came off on Feb- 
ruary 9, in the city hall. Mr. Nelson 
explained the aims of the campaign, 
and got such an enthusiastic response 
+E. C. Nelson was senior sanitarian, Home 


Safety Section, lexas Department of Health. He 
his since left the department. 
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that he began thinking in terms of 
a permanent program, rather than as 
a “pilot” study. 

Fred Coffey was named chairman 
of the council at that first meeting. 
Mrs. Sowell was elected secretary- 
treasurer. They arranged to meet 
again in two weeks at the Quick 
home, at which time they would de- 
cide definitely whether or not to ap- 
ply for a State Charter. 


The decision was unanimous in 
favor of making the application. A 
constitution and by-laws were writ- 
ten, and the application forwarded 
to the Secretary of State. 


Mr. Nelson shifted into high gear 
now, scheduling meetings with coun- 
cil members one at a time and in 
groups. By mid-April the council 
could quote chapter and verse about 
accident rates, what ages were most 
vulnerable, which rooms and which 
family activities were most hazard- 
ous. Mr. Nelson was so determined 
that each council member be thor- 
oughly schooled in the objectives of 
the project that suspicions were 
aroused. 


He found out later that someone 
had suggested that he be investi- 
gated. Did he really represent the 
State Department of Health? Were 
his credentials valid? Why was he 
and the department—if he did rep- 
resent it—so keenly interested in the 
problems of the little community? 


With each meeting council mem- 
bers became more and more con- 
vinced that no one had any motive 
other than doing a much needed 
public service. The entire council 
continued to turn out regularly for 
the get-togethers at each other’s 
home. At one meeting they worked 
out a detailed questionnaire, on 
which each homeowner would list 
such varied information as the type 
of accident suffered, in which room, 
how it happened, and the estimated 
cost of the mishap in doctor’s bills 
and lost wages. 


Twenty-seven separate items ap- 
pear on the questionnaire. In addi- 
tion to writing it, the council pre- 
pared a 113-item “home safety check 
list,” delineating hazardous condi- 
tions which might exist in any home. 
A third form, called a “hazard 


sheet,” carried this heading: J de- 
tected and corrected the items con- 
sidered hazardous in the following 
rooms. 

Each homeowner is requested to 
study the 113 items on the check list 
and to be on the lookout for similar 
conditions in his own home. If he 
finds any, he is asked to correct them 
and to describe the corrections on 
the hazard sheet. The completed 
hazard sheets are deposited in boxes 
located in all local business houses. 


The first go-around from house to 
house began early in May. Junior 
class students from the local high 
school are doing the leg work, care- 
fully supervised by Messrs. Coffey, 
Cottrell, and the others. Each stu- 
dent is assigned an area of town to 
work in. 


To each homeowner in his terri- 
tory—most of whom he has known 
all his life—he politely explains the 
purpose of his visit and records the 
name, address, the number of peo- 





Photo Texas Department of Health 
The junior class of the Round Rock High School, thoroughly briefed in how to ap- 
proach homeowners with the questionnaire and hazard sheet, leave for their first day 
of house to house contacts. 


ple in the family and their approxi- 
mate ages. If the homeowner recalls 
any accidents occurring in the past 
week, the student carefully elicits all 
the pertinent facts surrounding the 
injury. 

After the questionnaire has been 
completed, the student then hands 
the homeowner a check-list and a 
hazard sheet and explains how they 
would be handled. Then he thanks 
the homeowner and moves on to the 
next house. 


Eight months from now—all in- 
formation on the questionnaires will 
have been evaluated: and catalogued 
by then — students will make the 
rounds again, seeking the same in- 
formation. In the interim between 
the two questionnaires, an intensive 
educational broadside —~ via news- 
papers, radios, meetings, etc.—will 
be waged by the Council. The re- 
sults of the second questionnaire will 
be compared with the first to see 


(to page 31) 


Grant H. Burton graduated from the University of Texas, Austin, Tex., in 
1948 with a degree in journalism, and has been with the Division of Public 
Health Education, Texas State Department of Health, since graduation. He 
is senior health information specialist. He has edited the Texas Health 
Bulletin since its inception in 1948 and also takes part in the division’s 16- 
station weekly radio shows in Spanish, their once-weekly radio show in Eng- 
lish, and their extensive press and magazine education service. 
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PROGRAM 
AIDS 

for a 
Publicity 
Campaign 


By Joseph F. Poges 


Health Educator 

Home Accident Prevention Project 
Massachusetts Department of Public Health 
Boston, Mass. 


I Juty or 1955 the Home Acci- 

dent Prevention Project of the 
Massachusetts Department of Public 
Health developed an intensive pub- 
licity and information service pro- 
gram to be used primarily by local 
health departments and safety com- 
mittees. 

The purpose of the program was 
to provide a service to those local 
boards of health which had at least 
one full-time employee who would 
assume responsibility for a_ local 
home accident prevention activity 
without devoting full time to the 
program. 

We have found in our previous 
contacts with local health depart- 
ments that not all people in the field 
of public health recognize home acci- 
dent prevention as a public health 
responsibility. In order to increase 
general interest and acceptance of 
home accident prevention, we there- 
fore reviewed previous effort before 
considering a new approach. 

Working on the premise that the 
many services performed by boards 
of health often go unnoticed by the 
general public, the Project last July 
(and continuing until January 1956) 
issued weekly newspaper and radio 
publicity with the intent of learning 
if such materials would be utilized. 
While there is nothing new to the 
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issuance of such materials, the Proj- 
ect, however, did attempt a unique 
approach in working out the plan. 

The Project was aware of the re- 
cent publicity that had been given 
to all boards of health regarding the 
polio vaccine. In most instances it 
was felt that the publicity gave a 
beneficial or positive type of atten- 
tion to boards of health that could 
not have been duplicated by other 
means. In order to utilize the atten- 
tion given to the health departments, 
the Project developed accident pre- 
vention material in such a manner 
that the public health functions and 
services related to safety could be 
shown as “regular” health depart- 
ment functions or concerns, without 
the usual nuisance or enforcement 
implications. 

A list of 55 health departments 
having a full-time status was ob- 
tained, and two letters outlining the 
proposéd plan were issued. 

A home accident prevention Re- 
ferral Sheet (see below) was devised 


by the Project which would indicate 
or suggest to the local boards the 
appropriate use of the materials ap- 
pended. The purpose of the Referral 
Sheet was four-fold— 


First, as a means of introduction 
to the attached news release or other 
printed matter in terms of content 
application. 

Second, to develop awareness as 
to other local agencies or organiza- 
tions which may be involved in acci- 
dent prevention work. 

Third, perhaps to serve as an 
instrument to improve public rela- 
tions at the interagency level through 
the development of a referral system 
for materials received from the Proj- 
ect or through joint participation in 
the release of such material when 
agreeable to the agencies involved. 


Finally, to illustrate the wealth 
and variety of materials available at 
no cost or low cost. It was also 
desired that some of these materials 
would serve to establish local re- 


REFERRAL SHEET 
HOME ACCIDENT PREVENTION PROJECT 
Massachusetts Department of Public Health 
41 Mt. Vernon Street — Tel. CApitol 7-4600, Ext. 335 
Boston, Massachusetts 


We have checked this sheet to indicate practical use of the attached material in local 


health and safety programs. 


ATTENTION OF: 


Health Departments 
Health Officer - 


Agent é 
Nurse ee 
Sanitarian = 
a 

Municipal or Town Departments 
Fire Civil Defense - 
School —— Police _— 
Recreation _ Water cake, 
Public Works _ Library 
a... ‘ Sane 


Voluntary Health Agencies 
Visiting Nurses — 
Red Cross 
Other 


Civic, Service, and Fraternal Clubs 
Men - . Women __ 


Youth Organizations 


Boy Scouts _____. Girl Scouts —— 
4-H Clubs ____ F .F..A. clomys 
eae a en OE 
REMARKS: aes 5s 


USE AND PURPOSE: 








Publicity 
Newspaper ——— 
Radio ae... 
Television 
Other - ates ee eae 
Talks and Program Aids 
Meetings - Instruction pare 
Contests Information eign 
Quizzes -—— Demonstrations ——~ 
Awards - Speeches ear! 
Slogans | 3 
Visual Aids 
Exhibits Moving Pictures ___ 
Posters Flannel Graphs 
Fliers ___. Check Lists ae 
Charts  — Chalk Talks wih 
Slides ___ Pamphlets = eee 
General 


Program Planning 
In-service Education Siac 
Health and Safety Education 
Public Relations 

Information 

Other Be Fens A Le ee AY 


Home Safety Review, Vol. 13, No. 9 





te 
1€ 


al 


er 
nt 


aS 


‘1- 


in 
—A- 
J- 
in 
n 


at 
30 


Is 


al 





source files or libraries within the 
agencies. 

For the most part, unless other- 
wise specified, news releases issued 
were always in terms of health de- 
partment function, and the attempt 
was to point out facets which applied 
to such health department personnel 
as health officers, agents, nurses, or 
sanitarians. 

An advisory note from the Project 
indicated that all releases should be 
retyped on local letterheads and re- 
leased through the local press or 
radio. In addition, license was given 
to local agencies to reword or change 
content material so that it would 
have a better local application. In 
addition to the releases, pamphlets 
and posters pertaining to the content 
of the release were enclosed. The 
releases referred to the pamphlet, 
and it was hoped that interested 
persons would write to the local 
department for this additional in- 
formation on the subject. 

In January 1956, the Project de- 
vised a questionnaire (see below) to 
obtain information relative to the 
use of the new service. 

The Project was aware that the 
local departments would receive 


some acknowledgments locally for 
releasing home accident prevention 
publicity. However, the Project did 
not know how the material would 
be used or the local opinions created 
through the release of such informa- 
tion. 

We found that when the depart- 
ments were receiving these releases 
regularly, they began to take notice, 
and interest in home accident pre- 
vention increased. In some instances 
space in local newspapers was re- 
served for them. 


Information gained from the ques- 
tionnaire will soon be available, and 
it is hoped that future program 
planning will benefit from this in- 
formation. 


MASSACHUSETTS DEPARTMENT OF 
Pusiic HEALTH 
Home Accident Prevention 
Questionnaire 

1. Are you using the home safety 
news releases ? 

(Regularly__.) (Occasionally_—) 

(Don’t use__) (Save for later use__) 

2. To what type newspaper do you 
release this information ? 

(Daily__) (Weekly___) (Monthly__) 

Name of newspaper: —__ 





3. Have you received requests for in- 
formation (_), pamphlets (__), or 





Inside spread of the safety leaflet Charmed Life? 
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The Home Safety Project, Massachu- 
setts Department of Public Health, hon- 
ored John A. Bellizia’s trip to India by 
publishing this four-page leaflet. 


speakers (___), on the subject of home 
safety as a result of the publicity? 

(Fa...) (No) 

4. Have you received more than usual 
(), ar {.), of ihe Get () 
amount of requests relative to the other 
regular services performed by your de- 
partment ? 

5. Have you received comments from 
physicians (__), other individuals (__), 
local service groups (__), or other local 
agencies (__) on the topic of home 
safety as a result of your publicity? 

(Favorable__) (Unfavorable__) 
(None__) 

6. Do you and/or your board mem- 
bers feel that home accident prevention 
publicity or its activities will give added 
recognition to the health department’s 
present program and services ? 

(Yes) (No__) (Possibly__) 

7. Do you feel that this news release 
service should be continued ? 

(Yes__) (No__) (Don’t know__) 

8. Would you like any other type of 
assistance or advice from our staff? 

(Yes__.) (No._) 

9. You are invited to use the space 
below for your comments or opinions 
relative to any of the preceding ques- 
tions or for other comments you may 
wish to make. 














(signature ) 





(town) 
January, 1956 


























Activities Sheet No. 8 








Left: A group at work planning a 30- 
minute program for an organization at 
the workshop on home safety held in 
Portland, Oreg. Below: Mrs. Ruby 
Gass, PTA member, Grants Pass, Oreg., 
demonstrating use of the flannel board 
in giving a home safety, talk. 








We Had a Workshop! 


——ieconaee-pad Is A term used loosely 
nowadays to mean anything 
from a 4-hour conference to a 3-week 
problem-solving work group. Basi- 
cally a workshop is a place where 
people work out solutions to specific 
problems, plan how to do some job 
that needs doing back home, and 
discover helpful resources. 

This is the story of a 2-day home 
safety workshop, the first one to be 
held in Oregon, which attracted 
about 90 persons from official and 
voluntary agencies and many social 
and service organizations. 

The Governor’s Committee on 
Home Safety, representing 30 organi- 
zations with an interest in. home 
accident prevention, decided to spon- 
sor the workshop because of the 
many requests received regarding 
program materials. A subcommittee 
was appointed to work out a tenta- 
tive plan. The home safety program 
of the State Board of Health (a 
W. K. Kellogg Foundation demon- 
stration project) agreed to take care 
of any of the expenses of the work- 
shop. 

The first big job was to decide 
just what the workshop should in- 


By Janice Westaby 


Home Safety Consultant, Oregon State Board of Health, and Executive Secretary, 
Governor’s Committee on Home Safety, Portland, Oregon 


clude to be most helpful to the 
participants. To help make the de- 
cision (and to give some advance 
publicity), a questionnaire was sent 
to the presidents of all local granges, 
Parent-Teacher Associations, and the 
Oregon Federation of Women’s 
Clubs. From this survey the 
subcommittee learned that people 
were most interested in materials 
for presenting short programs to 
their clubs, in how to plan a com- 
munity program, how to maintain 
interest in the program, and ideas 
from established programs. 


Selection of staff members who 
could keep the programs moving 
toward a solution of the problems 
chosen was the second and most 
important task. The workshop was 
to be divided into 4 groups—2 on 
planning and presenting informa- 
tional programs to organizations, 
and 2 on planning community pro- 
grams. Each group was to have 
a leader, recorder, and resource per- 
son. 


Because of the relatively short 
time in which to work, the groups 
needed a place to meet where there 
would be as few distractions as pos- 


sible and where they could be kept 
together during the time of the work- 
shop. Reed College in Portland, 
Oreg., offered meeting room facili- 
ties, a cafeteria for lunch and dinner, 
and a pleasant, quiet campus. 


About 3 months preceding the 
workshop, a brochure was sent to 
all local chapters of the organizations 
represented on the Governor’s Com- 
mittee on Home Safety telling them 
about the workshop and what to 
expect from it. A preregistration 
blank was attached to encourage 
early plans to attend. 

Although the majority of time 
spent in planning any conference or 
workshop is taken up by arrange- 
ments and publicity, the most im- 
portant phase of all takes place just 
prior to the workshop and involves 
only a small group of people— 
leaders, recorders, and resource per- 
sons. This is the orientation session 
for the staff. Having such a session 
or not, we believed, might mean the 
difference between having a good or 
a poor workshop. 

In- our workshop the leaders and 
recorders were selected because of 
their ability to do the job assigned 
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to them. The only ones to be chosen 
because of their specific knowledge 
of the home accident problem and 
resources were the resource persons. 
The orientation session gave the staff 
members a chance to get acquainted 
with each other, discuss the overall 
plan for the workshop, and decide 
among themselves how each team 
could best function during the two 
days. 

Generally, the duties of each staff 
member were outlined as follows: 

The leader— 

Helps the group get acquainted. 

Helps the group establish ground 
rules. 

Helps the group proceed with 
planning and deciding. 


Calls for the group to clarify, 
analyze, and summarize problems 
and suggested solutions. 


Draws out the timid soul and 
keeps the dominant person from 
monopolizing. 

Maintains an atmosphere which 
is permissive and conducive to full 
participation. 

The recorder— 


Keeps a record of the main prob- 
lems, issues, ideas, facts, and deci- 
sions as they develop in the discus- 
sion. 


Summarizes points and reports to 
the group whenever a major point 
is finished, whenever the discussion 
has been fairly long drawn out or 





GOVERNOR'S COMMITTEE ON HOME SAFETY 


TO PLAN AN EFFECTIVE WORKSHOP ON HOME ACCIDENT PREVENTION, 
WE NEED TO KNOW WHAT YOU, AS A LEADER IN YOUR ORGANIZATION, 
MIGHT LIKE TO GET OUT OF SUCH A WORKSHOP 








If you were responsible for planning a program on home safety for your or- 
ganization, what kinds of things would you want to know about? Number in 
order of preference, (1,2, 3,4, etc.) 


ies and slides mting short progr: 
(resources and uses) CC oo. sds 
iphiets and other literature 
} Aes sora and prac La ae —_ acted CJ 
skits and demonstrations m= Other 








If you were to help plan a long-range community program, what would you 
like to know? Number in order of preference. 


how we might go about exhibits 
planning such a program [ ] (resources, uses and 7 
tips on making our own) 


ways to - and a sian . se 
community interest we can evaluate 
participation ca effectiveness of our program 


Other 





getting information to 

community thru radio, 

newspaper and TV 3 
Do you feel that you need more information on the home accident problem in 
Oregon? YES a No | =e 





If yes, what kind of information? 
statistics on deaths kinds of injuries CJ 
statistics on injuries age groups most affected 7 


COST of accidents Other 
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dangerous areas of home 


Would you like to have an “idea” session with several people telling about 
their program successes and methods that were used? ygs [ ] NO 


Signed 





Address 








Please return by April 15. Organization 














Questionnaire used to help decide what to include in the workshop. 
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confused, and shortly before the close 
of the discussion. 


The resource person (every group 
member will be a resource person 
to a degree) — 


Supplies information or material 
at the request of the group or when 
such seems pertinent to the discus- 
sion. 

Cites experiences at the request 
of the group or when such seems 
pertinent to the discussion. 


Assists the leader in moving 
toward the achievement of goals. 


During the orientation, the staff 
discussed how maximum results 
could be obtained with such points 
brought out as: each person should 
do his own thinking, the staff are 
not instructors to give long speeches, 
one should challenge contributions 
that cannot be fully accepted, silence 
means that people are thinking and 
not that something needs to be said 
immediately, and time should be 
utilized to the best advantage. 


Working together on the 4 teams 
were 2 teachers, a social worker, 2 
housewives (PTA members), an ex- 
tension service consultant, 3 Safety 
Council representatives, and 3 public 
health workers. A kit of materials 
about home accident prevention and 
about workshop philosophy was 
given to the staff members. 


The planning subcommittee put in 
a few anxious moments wondering 
whether four working groups were 
too many or too few. An emergency 
team from the Governor’s Commit- 
tee membership was set up in case 
it was needed. 


And then came the workshop it- 
self, the climax of all efforts. 


Following registration, a keynote 
address on the problem, a summary 
of the workshop’s purpose, a chal- 
lenge to the participants, and a 
coffee break, the groups got to work; 
the goal—to come up with ideas that 
would be workable back home; the 
subjects—planning and presentation 
of short programs and long range 
community planning. 


Every group member had a part 
to play in reaching the goal because 
he was expected to do something 
about the project. He did not come 
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Right: A skit showing the first plan- 
ning meeting of a community safety 
council presented at the workshop on 
home safety held in Portland, Oreg. 


to listen to a lecture on home safety 
but to share ideas and decisions. 


As group members warmed to the 
subject and to each other, chalk 
dust flew as ideas were jotted on 
the blackboard for discussion—such 
ideas as the value of telling the home 
safety story so an individual can 
apply it to himself, varying program 
content with the season of the year 
or timely situations, knowing re- 
sources, obstacles to immediate ac- 
ceptance of a home safety program, 
solutions for meeting the home 
accident problem, and so on. 


There was a short summary of 
each group’s activities at the end of 
the first day, and during the after- 
noon of the second day each group 
presented a short skit or demonstra- 
tion depicting their ideas for a home 
safety program. For instance, one 
group presented a skit Could This 
Be You? which pointed out examples 
of carelessness observed during the 
workshop. Another group showed a 
community safety committee in ac- 
tion, complete with its “blockers,” 
“pushers,” and “peacemakers.” Three 
general conclusions reached by the 
entire workshop group were: safety 
is a full-time job for everyone, safety 
requires cooperative effort, and some- 
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one must take the initiative to get 
things started. 

During the evening of the first 
day, an idea session was held fea- 
turing a talk about Safety Unlim- 
ited (a community safety program 
in Camas, Wash.), a home safety 
hat show, and an animated safety 
talk in which the flannel board was 
used. During the session, each par- 
ticipant was given a home safety 
resource kit. 

On-the-spot evaluation of the 
workshop by participants rated the 
workshop “good” or “excellent.” 
(Five rating choices were given.) 
They liked the workshop type of 
conference for problem solving, the 
exchange of ideas, the cross section 
representation, the enthusiasm of 
participants, the working together, 
and the smoothness with which the 
workshop operated. Their sugges- 
tions for improvement included 
more publicity, regional rather than 
statewide conferences, and more 
time. 

As a result of the group’s recom- 
mendations, workshops and confer- 
ences have been held and are being 
planned on a regional basis. A 1- 
day child safety conference cover- 
ing a 4-county area with an attend- 


Left: A skit at the workshop showing a 






committee planning a year-round home 
safety program for their organization. 


ance of 120 persons has been held 
in southern Oregon. A second work- 
shop involving five counties is being 
planned for the eastern Oregon area. 

The enthusiasm with which the 
workshops and conferences have 
been received has convinced us that 
organizations and individuals are 
eager for assistance with home acci- 
dent prevention programs and that, 
with limited consultation facilities 
available, the workshop offers an 
excellent opportunity to give people 
the chance to work together and 
share ideas about how to tackle this 
problem. 

Helpful resource material about 
planning and conducting confer- 
ences and workshops is available 
from the Adult Education Associa- 
tion (743 North Wabash Avenue, 
Chicago 11, Ill.) and in its journal 
Adult Leadership. 

Workshops are work, but they 
are also fun and very satisfying. 





Send us your comments and 
suggestions. Any received by 
January 15 will be considered 
in, revisions for a reprint of 
this for distribution. 
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Edith L. Kristeller, M.D. 


PREVENTING 


ACCIDENTS 
among 


ELDERLY 
PEOPLE 


By Edith L. Kristeller, M.D. 


This talk entitled “Home Safety 
for the Aged” was presented at the 
25th Annual Convention and Exhi- 
bition of the Greater New York 
Safety Council, April 11, 1955, in 
New York, N. Y. 


ii IS A WELL known fact that our 

population over 60 is growing 
rapidly. In 1900, 3 million out of 
76 million people or 4 percent of the 
population were 65 or more. In 1950, 
12 out of 150 million or 8 percent 
were 65.1 Many of these old people 
are sound in body and mind and 
capable of working far beyond the 
usual retirement age of 65. How- 
ever, there is also a large percentage 
of people in this age group who are 
sick and disabled and who cannot 
care for themselves anymore. 


The incidence of chronic diseases 
and disabilities rises rapidly with the 
advancing years. Whereas in the 
10-year span from 55 to 64, 8 
percent suffer from chronic illness 
and disability lasting longer than 3 
months, this figure climbs to 17.1 
percent for the age group 65 and 
over.* Or expressed in a different 
way: 40 percent of all chronically 
ill and disabled people are 65 years 
of age and over.* Only 22 percent 
of these people however are institu- 
tionalized, while the remaining 78 
percent are cared for either in their 
own home, in the home of their fam- 
ily, or in private boarding or nursing 
homes. They are supported either 
from private or public funds. If you 
consider that a patient in a boarding 
home costs the city about $3 a day 
and in a hospital anywhere from $14 
to $22 a day, you get a good im- 
pression as to the costs involved. 


Accidents contribute appreciably 
to the incidence of chronic disability. 
During the National Health Survey 
conducted in 1935 and 1936, it was 
found that 9 percent of the disabili- 
ties that had lasted throughout the 
entire 12 months preceding the visit 
of the -canvasser were caused by 





1Asbury, E. E., “Aids to Morale 
Needed for Aged,” New York Times, 
February 24, 1955. 


2Perrott, G. St. J.; Smith Lucille M.; 
Pennell, Maryland Y.; and Altenderfer, 
Marion E., Care of the Long-term Pa- 
tient, Public Health Service Publication 
No. 344, U. S. Government Printing Of- 
fice, Washington, D. C., 1954. 


3Roberts, Dean W., M.D., M.P.H., 
“The Over-all Picture of Long-term IIl- 
ness,” J. Chron. Diseases, vol. 1, No. 2, 
pp. 149-159, February 1955. 
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permanent injuries resulting from 
accidents.* The same survey revealed 
also that 16 out of 1,000 persons 
were disabled for more than a week 
before the survey because of the re- 
sults of accidents; 29 percent of 
these accidents had occurred in the 
home, 24 percent were occupational 
accidents, and 20 percent were 
caused by motor vehicles. 


The highest incidence of home ac- 
cidents disabling for more than a 
week occurred in persons over 65. 
Whereas the rate for the total pop- 
ulation was 4.65 per 1,000, for peo- 
ple over 65 it was 14.35. Most of 
the accidents were due to falls with 
injuries from cutting instruments and 
from burns next in line. One can- 
not know from these figures whether 
old people really have more acci- 
dents. We know that any accident, | 
even an apparently trifling one, may 
have more serious and longer last- 
ing consequences in the old than in 
the young.° 


The causes for the high home ac- 
cident rate among old people are 
many. They often have physical as 
well as mental limitations. We do 
not know as yet how much of what 
we Call the changes of aging is due 
to a physiological or normal process 
and how much is caused by the rav- 
ages of disease, bad habits, and the 
battle scars of life in general. We 
have the impression that, as man 
grows older, his ability to adapt him- 
self to the ever changing environ- 
ment diminishes. He cannot with- 
stand stress as well as he could when 
he was younger. His senses have 
become blunted. He cannot see well, 
hear well, smell well, taste well. His 
joints are troubled with arthritic 





4Britten, R. H., Collins, S. D., and 
Fitzgerald, J. S., “The National Health 
Survey; Some General Findings as to 
Disease, Accidents and Impairments in 
Urban Areas,” Public Health Reports, 
vol. 55, No. 11, pp. 444-470, March 15, 
1940. 


5Britten, R. H., Klebba, J., and Hail- 
man, D. E., “Accidents in the Urban 
Home as Recorded in the National 
Health Survey,” Public Health Reports, 
vol. 55, No. 45, pp. 2061-2086, Novem- 
ber 8, 1940. 


6Bortz, E. L., “Stress and Aging,” 
Geriatrics, vol. 10, No. 3, pp. 93-99, 
March 1955. 








Everything in this compact kitchen 
arrangement is in easy reach. 


changes. They are stiff. His bones 
are brittle. His muscles are not as 
strong as they used to be. His heart 
may have lost some of its reserve, his 
lungs may have become more fi- 
brotic. His blood vessels are not as 
elastic as they were. His memory 
may be failing, or he may lose con- 
tact with the outside world. This hap- 
pens partially because of changes in 
the brain itself but partially because 
of increasing loneliness and isolation 
to which he reacts with withdrawal. 

All this affects safety. Bad vision 
may not let him see what is on the 
floor or what is written on the label 
of the bottle in the medicine cabinet. 
His diminished sense of smell pre- 
vents him from becoming aware of a 
leak in the gas pipe. His forgetful- 
ness may make him leave the gas 
flame burning, the iron plugged in. 
His increased need for warmth may 
lead to overheating and thus to fire. 
And, should he finally notice danger, 
his legs will not carry him fast 
enough away from the disaster. His 
balance also has become poorer due 


to his stiffness. When he slips, his 
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body cannot react quickly enough, 
and so the danger of falling becomes 
much greater. Many of these falls 


result in fractures. These may be 
caused partially by the increased 
brittleness of the bones but partially 
by physiological changes in the angle 
of the hip joint especially of old 
women. It is known that they sustain 
hip fractures more frequently than 
men, and it has sometimes been de- 
bated whether the old lady’s fracture 
was due to her fall or the fall due 
to the fracture. 

Whereas some of the above-men- 
tioned causes of accidents may be 
eliminated or at least diminished by 
further advances in medicine the re- 
sponsibility for accident prevention 
in other areas rests clearly with so- 
ciety. 

Better housing is needed most. 
Studies based on the 1950 census 
data revealed that the homes of peo- 
ple over 65 were in many instances 
inferior to those of the general 
population. Their houses were fre- 
quently older and often more dilapi- 
dated. They frequently did not have 


a private toilet or bath or running 
water.’ * 

Sporadic attempts at improvement 
of the situation are made. In Boston 
a special housing unit for older peo- 
ple was recently opened. In New 
York it has become law that a cer- 
tain percentage of dwellings be set 
aside for old people in housing proj- 
ects which are sponsored by the State 
of New York. These apartments are 
either on the ground floor or in an 
elevator building. They are on the 
sunny side of the house. They do 
not have any floor sills. The kitchens 
are provided with electric cooking 
units. The bathtubs are built so that 
an old person can easily step into 
them. More such housing units are, 
of course, needed. Some of the Scan- 
dinavian countries seem to be far 
ahead of us. 

When I was in Sweden in 1952 I 
heard at that time that special apart- 
ments for handicapped and, I be- 
lieve, also old people had been set 
aside. In Copenhagen, I recently 
read, old people who live in special 
units and who cannot cook for them- 
selves are able to purchase their 
meals at low cost, and in their hous- 
ing project they have a central laun- 
dry service at their disposal.® 

Also in this country sporadic at- 
tempts are made to provide addi- 
tional services for the feeble old per- 
son who lives alone. In one com- 
munity hot meals are brought to the 
oldster by volunteers twice a week. 
In other communities, including 
New York, housekeeping services 
may be provided for a few hours 
several days a week, and, when or- 
dered by a physician, the visiting 
nurse may come and help the old 
person with his or her bath and other 
nursing needs. All these activities 
diminish the exposure of the old and 
feeble person to potential danger. 
More of such services are needed and 


TLadimer, I., “Housing and Health 
Facilities for Our Senior Citizens,” Pub- 
lic Health Reports, vol. 67, No. 12, pp. 
1196-1202, December 1952. 


8Silk, Leonard S., “Housing of the 
Aged, 1950,” Public Health Reports, vol. 
67, No. 2, p. 139, February 1952. 


®8Carey, J. W., “Gerontological Study 
Tour,’ Geriatrics, vol. 10, No. 3, pp. 
144-146, March 1955. 
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could possibly be organized on a vol- 
untary basis. The housekeeping serv- 
ices that I mentioned are, by the 
way. available to clients of the de- 
partment of welfare, if ordered by a 
physician. Unfortunately, however, 
not enough housekeepers are avail- 
able to fulfill the demand. 


In many instances no special serv- 
ices are necessary, but adjustments 
could be made in the individual 
home to make it safe for the aged. 
This is true whether the old man or 
woman lives alone or with relatives. 
These changes do not need to be ex- 
tensive or expensive. What is re- 
quired is thoughtfulness on the part 
of everybody concerned and_in- 
genuity and some skill. 

The changes which will be sug- 
gested were first prescribed for se- 
verely handicapped people of all 
ages. However, since they increased 
the efficiency and safety of the peo- 
ple that used them and since they 
are applicable to the old, I will de- 
scribe them here. 

In general, attempts should be 
made to save as many steps as pos- 
sible. This can be done by thought- 
fully arranging everything in such a 
way that it is placed at the “point 
of first use.” In the bedroom the 
dresser should stand nearest to the 
side of the bed at which the old 
person gets up. The closet nearest 
his bed should be used by him. The 
night table should stand where it 
can be reached easily and without 
turning in bed. Since carpets are 
nice but might slip easily, they should 
have a nonskid backing or they 
should: bé nailed down. The floor 
which they cover should not be 
waxed. The bed should be adjusted 
to the needs of the old person. 
Usually old people do better with a 
low bed, especially when they have 
had a stroke. However, when they 
have a stiff hip from arthritis they 
will do better in a high bed. Beds 
can usually be adjusted easily by 
either cutting off the legs or by plac- 
ing the bed on blocks. 


For the old person who cannot 
bend too well and therefore may 
lose balance while dressing there are 
several self-help devices which in- 
crease the reach. For instance there 





is the long-handled shoe horn. Sim- 
ple rods with cup hooks at the end 
enable the patient to put his stock- 
ings on. The hooks fit into tabs that 
have been sewn to the socks. Tongs 
have many uses. They not only reach 
high places or help pick up things 
from the floor, but they can also 
hold a sponge and help the patient 
to reach his feet when he is washing. 
There is also a versatile stick on the 
market which has a spiral hook on 
one side and a magnet on the other. 


For the old as well as the young, 
for the normal as well as the dis- 
abled, saving of steps in the kitchen 
is important not only because it 
saves energy but also because elimin- 
ation of fatigue prevents accidents. 
Have the pot near the sink, because 
that is where it will be filled with 
water. Have the lid near the stove 
because that’s where you'll need it 
first. Have your knives near the sink 
and the working table, the dishes 
near the dining table, et cetera. 

Since climbing on chairs invites 
accidents even in the young, it 
should certainly be avoided in the 
old. Therefore everything needed 
should be placed at comfortable 
arm’s reach. For this purpose it is 
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sometimes necessary to place addi- 
tional small shelves in the area that 
can be reached easily. Fortunately 
such shelves are now available in 
most department stores. Vertical files 
also make reaching simple since only 
the edge of the dish has to be 
grasped. Also these are available 
commercially. It is sometimes pos- 
sible to decrease the height of cab- 
inets by building low, shallow, and 
slanting shelves that permit pack- 
aged goods to be placed with their 
long side down. 

A cheap and effective way of elim- 
inating the danger of being hit by 
open doors is the use of window 
shades in front of open shelves. Pull- 
out drawers can be made easily. 
They will make stooping unneces- 
sary. 

A lap board at the right height 
will not only provide a most com- 
fortable working space, but, if it is 
put in the right place, it will also 
help to save steps. Another very im- 
portant step saver is the wheel table. 
It permits transportation of quanti- 
ties of material and, if high enough, 
will also give support to the user. A 
waist-high oven is much easier to 


Homemade pull-out shelves. 


Photographs were previously published in A 
Manual for Training the Disabled Homemaker, 
Rehabilitation Monograph VIII, by Howard 
Rusk, M.D., Edith Kristeller, M.D. Julia S. 
Judson, M.S., A.P.T.A., Gladys M Hunt, R.N., 
and Muriel Zimmerman, Institute of 
Physical Medicine and Rehabilitation, New York, 
N. Y. 
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handle and is safer than a low one. 
The same may be said of an ice 
box placed on blocks. Both decrease 


or even eliminate the need for bend-. 


ing and stooping and thereby dimin- 
ish the danger of falling from loss of 
balance. 

Although statistics indicate that 
fewer falls occurred in the bathroom 
than in other parts of the house, the 
bathroom still has its danger points. 
Notorious among these is the bath- 
tub. Modern design and material 
seem to have added to the danger. 
The tubs have become more slippery 
and the disappearance of the rim 
eliminated one of the places where a 
person getting in or out of the tub 
could hold on tightly. Sturdy bars 
on the wall above the tub may give 
good support. Rubber mats with 
suction cups that are placed in the 
tub may decrease some of the danger 
of sliding, but it appears safer for 
old people to take showers in shower 
stalls where less effort is required. 
Where such stalls are not available, 
a chair may be placed into the tub 
to which the old man or woman can 
transfer from a chair on the outside. 
Hand showers can then be used. 

Old people may have difficulty 
sitting down or getting up from a 
low toilet seat without holding onto 
something. Grab bars in the wall 
may be helpful. Recently a metal 
bar was put on the market which fits 
around the toilet and which can be 
fastened to the floor. When the seats 
are too low, they may be placed on 
blocks or other material. Some of 
these built-up seats are commercially 
available. Some have attached arms 
for support. 

The living room appears to be a 
very dangerous place. Usually it con- 
tains more furniture per square inch 
than any other room in the house. 
It always contains carpets or rugs 
that may slide, lamps or vases that 
may fall, and many other things that 
interfere with “traffic.” Since old 
people often want more heat, the 
living room is also the place where 
additional and often unsafe heating 
units may be used which may lead 
to fires. Electric cords on the floor 
present another trap and so do the 
grandchild’s toys. It is difficult to 
tell the family to get rid of their 
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superfluous furniture. Often senti- 
mental memories are attached to 
certain pieces. But it should be pos- 
sible to arrange the room as sensibly 
as possible. Furniture does not need 
to stand in the traffic lanes. Addi- 
tional electric outlets can be pro- 
vided which prevent the cords from 
trailing. These outlets may be placed 
high enough on the wall to be 
reached without stooping. Rugs can 
be backed with nonskid material, or 





Edith L. Kristeller, M.D., is with the 
Department of Physical Medicine and 
Rehabilitation, College of Medicine, New 
York University, New York, N. Y. She 
was formerly assistant director, Geriatric 
Rehabilitation Service, Goldwater Me- 
morial Hospital. 





they can be nailed down, and last 
but not least the children may be 
educated to mind their toys and 
their habits. 

This brings me to the very impor- 
tant subject of education. Safety is 
everybody’s job. Only when every- 
body feels that safety depends on 
him and him alone, only if every- 
body feels that he is responsible for 
everybody else’s safety too, can we 
hope to avoid accidents. This rule 
cannot be learned too early. Only 
when it is learned in childhood will 
it be carried out in adulthood and 
keep the person safe throughout his 
or her life. This education is pri- 
marily a function of the home, be- 
cause only there can the child learn 
consideration for people of all ages. 
Safety courses in school can merely 
emphasize certain rules, but the 
practice has to come at home. If 
adults have not been taught anything 
about safety rules in their youth, they 
should be encouraged to acquire the 
knowledge. Magazine articles, radio 
and television, adult education 
courses, etc., already give good in- 
structions, but we need more. 

However, safety does not consist 
of just the more or less grim job 
of avoiding accidents. It also re- 
quires that provisions for relaxation 
are made. This is especially impor- 
tant for families where several gen- 
erations live together in a small 
apartment. In such situations tension 
between the generations may easily 
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arise and tension breeds accidents. 
Therefore a family should include in 
their safety program the enjoyable 
use of their leisure time, not neces- 
sarily in a group. On the contrary 
it is important that each individual 
has an opportunity to do what he 
or she likes without being hampered 
by group considerations. 

This is often difficult for the older 
person who has become lonely and 
in her loneliness makes demands 
upon those that are still around her. 
Such an old person is often very 
rigid and will not accept any new 
rules of safety that she had not ob- 
served heretofore. However, attempts 
should be made to reach her also 
with magazine articles, radio, and 
television. The so-called “Golden 
Age” clubs, or neighborhood clubs 
for old people may often prove help- 
ful. These clubs afford the old per- 
son an opportunity to meet other 
people of her own age. They talk 
together, work together, learn to- 
gether, and even laugh together. The 
experience of many of these clubs 
has been that even withdrawn per- 
sons get out of their shell and start 
to participate in all activities. One 
of these clubs reported that the rate 
of admissions to State hospitals was 
much smaller among their clients 
than among the general population 
of the same age. Apparently also 
their accident rate was reduced. 


Conclusion 


While this paper has dealt with 
safety rules and devices for the aged, 
its major purpose has been to point 
out that “safety is everybody’s busi- 
ness.” However, even that ‘is not 
enough. We have to learn to think 
of safety in a more comprehensive 
way as being the result of the com- 
bined efforts of all the disciplines of 
science. 

Widespread safety will be gained 
only when we are able to prevent 
and treat more fully those chronic 
diseases that leave their debilitating 
marks upon our aging population; 
when we succeed in rehabilitating to 
a larger extent those that became 
disabled; and when society is pre- 
pared to care for the aged in regard 
to their housing, work, and leisure 
and all other aspects of their life. 
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peeenees: This morning, 
“Women in the News” brings 
you another in a series of programs 
dedicated to better health and fea- 
turing another episode from the life 
of the “Healthy Harrisons.” 

One of our major health problems 
is the large morbidity and mortality 
rates caused by home accidents. One 
of the many avenues through which 
a health education campaign can be 
promoted is the home visits of the 
public health nurse. To gain some 
further idea of how we can reduce 
the home accident rate, let’s visit 
the home of Judy Collins, Mary 
Harrison’s neighbor. As we listen in, 
Mary and Judy are sitting in the 
kitchen discussing the eternal sub- 
ject, the proper raising of children. 

Jupy: Honestly, Mary, I never 
realized how much is involved when 
it comes to raising children. 

Mary: As I always say, Judy, you 
live and learn. It’s heartening to 
remember, though, that children 
somehow manage to grow up in 
spite of all your concern. 

Jupy: (Laughing) I. must keep 
that in mind. I have been getting 
a lot of good consultation at the 
Well Child Conferences here in town, 
though. 

Mary: They’re held by the State 
Board of Health, aren’t they? 

Jupy: Yes, and the doctor and 
nurses are always more than glad to 
answer any questions anyone may 
have. I was talking with the nurse 
about some feeding problems the 
other day, and she promised to visit 
me today so we could discuss the 
problem further. 
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Mary: Well then, maybe I'd bet- 
ter leave. 

Jupy: Don’t be silly, Mary. Who 
knows—before long you may be a 
grandmother and can put some of 
the latest principles into practice. 

Sounpb: RINGING OF DOOR BELL. 

Jupy: Say, that must be Miss 
Smith now. Excuse me, Mary. 

SouND: OPENING OF DOOR. 

Jupy: Why, good afternoon, Miss 
Smith. We were just expecting you. 
Won’t you come in? 

Miss S.: Thank you, Mrs. Collins. 

Sounp: Door CLosinc. 

Jupy: It certainly was good of you 
to come. May I take your coat? 

Miss S.: Yes, thank you. We in 
public health are always happy to 
help mothers work out their prob- 
lems. 

Jupy: Miss Smith, let’s go into the 
kitchen and join my neighbor, Mrs. 
Harrison. (To Mary.) Mary, this is 
Miss Smith, one of the public health 
nurses of the State Board of Health. 


Mary: How do you do, Miss 
Smith. 
Miss S.: Pleased to meet you, 


Mrs. Harrison. 

Jupy: You were about to say, 
Miss Smith? 

Miss S.: I hope you won’t con- 
sider me forward, but I was about 
to comment on that pot handle that 
is sticking out over the edge of your 
gas range. That might cause a nasty 
burn if someone were accidentally to 
push or pull the sauce pan with the 
boiling water in it off the stove. 

Jupy: You’re absolutely right. I 
hadn’t thought about that, but I 


can see where that could be right 
dangerous. 

Mary: It’s good to see that handle 
turned in now, Judy. I’ve also read 
somewhere that falls account for one- 
half of all our home accident fatali- 
ties. Isn’t that right, Miss Smith? 

Miss S.: Yes, unfortunately it is. 
And most of these happen to the 
very young and very old. 

Jupy: Id better be on my toes 
then. Junior will be all over the 
house before I realize it. Do you 
notice any other potential hazards, 
Miss Smith? 

Miss S.: Nothing startling, I be- 
lieve, Mrs. Collins. Let’s see. (Pause. ) 
Hum—the glass top on that coffee 
table has some rather sharp corners. 

Jupy: Yes, and I’ve been worried 
about that. 

Mary: Why don’t you move it 
over into that far corner where it’s 
less in the line of traffic, Judy? 

Jupy: Say, there’s an idea. 
(Pause.) You know, I never realized 
that there were so many things to 
watch out for in keeping your home 
free of accidents. 

Miss S.: I happen to have a home 
safety checklist with me. Some peo- 
ple have found it very useful to go 
over their homes with something like 
this as a guide. 

Jupy: I think that Jim and I will 
do just that thing tonight. But here 
we are talking about accidents in- 
stead of Junior’s health. 

Miss S.: Most people believe that 
home safety is a most important part 
of a family’s health pattern, Mrs. 
Collins. We in public health are 
working toward the day when every 
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This radio script, which was prepared by the Division of Health 


Education of the Delaware State Board of Health for broadcast 


over station WDEL, may be adapted for local use. 


citizen will be his own health worker 
in the campaign to reduce home ac- 
cidents. Now, let’s get back to talk- 
ing about Junior— 

MUSICAL BRIDGE 

ANNOUNCER: I know that our 
guest this morning will endorse Miss 
Smith’s sentiments. With us today 
is Miss Mary M. Klaes, director of 
the Division of Public Health Nurs- 
ing with the Delaware State Board 
of Health. Miss Klaes, just how 
great is this problem of home acci- 
dents? 

Miss K.: In Delaware last year 
68 people died as a result of home 
accidents. As far as the number of 
accidents are concerned, a report on 
rural home accidents issued in Feb- 
ruary 1954 by various agricultural 
organizations in the State reported 
275 home accidents. This, by the 
way, represented 26 percent of the 
total farm accidents reported. 

ANNOUNCER: What types of acci- 
dents were most common in these 
rural home accidents, Miss Klaes? 

Miss K.: There were 166 falls, 
Mr. Aydelotte. Other causes men- 
tioned prominently were 32 cuts and 
38 burns. 

ANNOUNCER: The nurse in the 
skit mentioned that the very young 
and the very old are particularly sus- 
ceptible to home accidents. How is 
this borne out by the statistics, Miss 
Klaes? 

Miss K.: One-fourth of all the 
deaths caused by home accidents last 
year in Delaware occurred in the 
birth-to-four-year age group. Even 
more striking is the fact that almost 
one-half of those who were killed 
were older than 65. 


ANNOUNCER: What are some of 
the ways that we can prevent these 
unnecessary fatalities? 


Miss K.: In the case of our older 
citizens we must help them to be 
very careful since, with their added 
years, they neither hear nor see as 
well as they used to. In addition, we 
usually find that their reflexes are 
slower, they are less sure of foot and 
have faulty coordination. It should 
be emphasized, however, that, since 
oldsters are sometimes overly sensi- 
tive, too severe restraints will only 
serve to make them angry. 

ANNOUNCER: That would be an 
important point for those of our lis- 
teners who have older people living 
with them to keep in mind. What 
precautions should be followed in 
regard to the home occupied by an 
older person? 

Miss K.: Some points we might 
keep in mind are that passageways 
should be cleared and well lighted 
and that there should be handrails in 
the bathroom. It’s also wise to dis- 
pose of potentially dangerous scatter 
rugs. Gates fastened at the head of 
stairs prevent older folks from falling 
down the stairs at night when they 
get up to go to the bathroom. 

ANNOUNCER: How about keeping 
youngsters safe in the home? 

Miss K.: At first, Mr. Aydelotte, 
that’s almost entirely a matter of 
protection. As the child matures, 
however, he can be educated to an 
increasing extent as to the impor- 
tance of following safe practices. A 
wise parent will also see to it that 
his children partake of their physical 
and mental needs under the safest 
possible conditions. 
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ANNOUNCER: And since children 
are such great little imitators, we 
parents have a responsibility to set 
a good safety pattern ourselves. 

Miss K.: Very true, Mr. Ayde- 
lotte. We should also remember 
that, since our homes are built to 
accommodate the activities of adults, 
special efforts should be taken to re- 
duce all potential hazards to young- 
sters. 

ANNOUNCER: What general pre- 
ventive measures can all of us 
practice, Miss Klaes? 

Miss K.: The home, the school, 
and the community should work to- 
gether to develop those attitudes and 
skills that will promote safer living. 
All of us can do our part to relieve 
the emotional tensions in the home, 
since it is believed that a safe house- 
hold is relatively free of tensions, 
functions smoothly, and is marked 
by the spirit of cooperation and 
happy relationships. 

ANNOUNCER: Are there any par- 
ticularly bad habits that are likely 
to bring about home accidents? 

Miss K.: Yes, we should try to 
avoid rushing, putting things off to 
the last moment; and not concentrat- 
ing on our tasks. It’s interesting to 
note that it’s just as easy to develop 
good safety habits as poor ones. 

ANNOUNCER: Wouldn’t a good 
safe practice be a home hazard hunt 
such as that suggested in our skit? 

Miss K.: It certainly would, Mr. 
Aydelotte, and the Delaware Safety 
Council or the State Board of Health 
will gladly supply the necessary in- 
formation. If we follow the safety 
principles brought out this morning, 
all of our homes can truly be centers 
of relaxation and enjoyment. 
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Here is the age distribution of accidental deaths in the home in 
Michigan during 1954. In all age groups except “65 and over” there 
were more male than female deaths. 








ee A CHILD cuts his finger on 
a paring knife, when a “i 
man slips on an oil slick and breaks 
an ankle, and a farmer loses three 
fingers in a cornpicker, there is at 
least one common denominator— 
carelessness.* Someone left the knife 
within reach of the child. Someone 
spilled oil on the factory floor and 
neglected to clean it up. And the 
farmer failed to show respect for 
the moving gears of the corn-picker. 

The knife, the oil and the corn- 
picker have certain basic and un- 
changing accident potentials. In the 
presence of the human failings which 
are often grouped under the word 
“carelessness,” these potentials be- 
come a threat to our lives and our 
pocketbook. 

In a single year, for example, it 
is estimated that home accidents 
” #The above article has been reprinted, with 


rmission, from Michigan’s Health, vol. 44, 
No. 2, pp. 11 and 12, February, 1956. 


cost Calhoun County more than 
one-half million dollars in lost pro- 
ductivity. As well as lowering the 
productive output of the county, 
over a span of five years, an aver- 
age of 30 people annually lost their 
lives through accidents in the home. 


What can be done about it? A 
number of communities have come 
up with partial answers—special 
projects, “safety days” —and, to bor- 
row a line from the huckster, the 
pilloried but often potent “gim- 
mick.” Calhoun County has a home 
accident prevention program which, 
while perhaps not novel, attempts 
to employ some of the techniques 
and projects which apparently have 
paid the best dividends elsewhere. 
To those projects, the county has 
added some variations of its own. 


Four Main Projects 


The program is departmentalized 
—not only in terms of special cam- 


Partnership 
for 
Prevention 


By Hugh B. Robins, M.D. 


Director 

Calhoun County Health Department 
and Secretary 

Calhoun County Safety Commission 
Battle Creek, Mich. 


paigns, but also in terms of the spe- 
cialties of many county and com- 
munity organizations and agencies. 

Four projects are given major 
emphasis: holiday hazards, the 
spring clean-up, summer hazards 
including National Farm Safety 
Week, and fire prevention week. 
Groups and agencies involved in- 
clude: fire departments; chambers 
of commerce; police departments; 
public works departments; schools, 
including Parent-Teacher Associa- 
tions; auto insurance companies; ap- 
pliance dealers; fire extinguisher 
companies; Christmas tree dealers; 
toy stores; major industries; service 
clubs, including women’s organiza- 
tions; pharmacists; nursing homes; 
farm safety council; farm bureau; 
hardware companies; farm equip- 
ment dealers; finance companies; 
contractors; realtors; electric con- 
tractors; township officers, including 
building inspectors; recreational di- 
rectors; fire underwriters; radio, tel- 
evision and newspapers; and the 
local health department.f 


While some of the work in acci- 
dent prevention, such as school fire 
drills and trash collection, are long- 
standing community activities, other 
projects represent new cooperative 
undertakings. 


Holiday Hazards— One of the 
newer activities in Calhoun county 
during the holiday season is the use 
of “Christmas tree tags,” carrying a 
fire prevention message. In the pe- 
riod 1955-56, the number of tags 
used increased from 5,000 to 10,000. 
As an example of how the tags are 
made available: in the town of Al- 





}Limited supply of Calhoun County home acci- 
dent prevention organization charts available on 
request [to the author]. 
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bion, they were purchased by a 462% 
leading industry and distributed by 373 
a service club. 
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Spring Clean-Up—lIn 1955, this 
was one of our most successful 
campaigns. A fire survey was car- 
ried out by the State Fire Preven- 
tion Association in the Battle Creek 
Metropolitan area. There was ex- 
cellent coordination of all cities and 200% 
townships. Fifth and sixth grade 4 \6 
school students took home a 50- & 
point safety check-list called “Clean- 
ing Up For Safety,” which was pub- ‘ 7 80% 
lished through the Battle Creek 70 6.2% 
Association of Insurance Agents, j a - 
Merchants Association Division of 
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partment. As one interesting by- 
product of this campaign, Albion 
passed a new ordinance on housing. 


Summer Hazards—There is grow- 
ing interest in alerting Calhoun 
County residents to summer haz- 
ards. Pharmacists feature safety 
hints and information on caring for 
cuts and burns in their radio, TV 
and newspaper announcements. The 
Farm Bureau, hardware companies, 
and farm equipment dealers take 
advantage of Farm Safety Week to 
publicize safeguards in using farm 
equipment. Finance companies, con- 
tractors, realtors, electric contrac- 
tors and township officers, including 
building inspectors, use envelope 
stuffers and stress safety in con- 
struction. Recreation directors give 
safety lessons, and newspaper, radio 
and TV freely give space and time 
to reminders on summer safety. 


Fire Prevention Week—As well as 
featuring activities through schools, 
chamber of commerce, fire depart- 
ment and fire underwriters, Fire 
Prevention Week is observed by ap- 
pliance dealers, who use special ad- 
vertising and envelope stuffers. Fire 
extinguisher companies take advan- 
tage of this period to put out news 
articles on proper types and correct 
use of fire extinguishers. 


One new project, already under- 
way, is the use of University of 
Michigan Home Safety Calendar 
by 90 Home Demonstration Clubs 
in the county. Another project with 
county Four-H Clubs will culminate 


with the designation of the best 4-H 
Safety Project of the Year. And in 
the immediate future, we hope that 
added community groups can be 
encouraged to include Home Safety 
as part of their regular programs. 


Besides the four special cam- 
paigns, home and farm safety is 
emphasized throughout the year in 
other health department programs. 
Nurses, sanitarians and all other 
members of the health department 


staff splice safety activities into the 
fabric of day to day work. 


As we see it in Calhoun County, 
the cause of accidents—-the deadly 
and disabling partnership of care- 
lessness and lack of knowledge— 
can be overcome only through com- 
munity partnership in prevention— 
a partnership which, like a vaccine 
against a communicable disease, can 
in time bring us maximum immu- 
nity from accidents. 


Satety Campaigns 


Work! 


By Harold E. Samuelson 


Health Educator 
Grand Rapids Health Department 
Grand Rapids, Mich. 


| pines HEALTH workers have long 
known that home accidents are 
a leading cause of injury and death.* 
However, many have been reluctant 
to introduce home accident preven- 
tion into the public health program 
because there was little evidence of 
whether or not the techniques used 
so successfully in controlling and 
preventing disease would be equally 
successful against accidents. 

Such evidence is now accumulat- 
ing, beginning with reports from a 
” *The above article has been reprinted, with 


ame F from Michigan’s Health, vol. 44, No. 
pp. 13 and 14, February 1956. 
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five year pilot study in 1949 in the 
Kalamazoo City Health Depart- 
ment. Today, many home safety 
projects are being successfully and 
economically sponsored by health 
departments which range in size 
from one nurse to a staff of several 
hundred. 


Educational Campaign—In al- 
most every case, the basis for a 
successful program in home acci- 
dent prevention has been an inten- 
sive educational campaign by all 
members of the public health team 
—the physician, dentist, nurse, en- 
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gineer, nutritionist, educator, statis- 
tician and sanitarian. 

As a first step, training—in-serv- 
ice education—is usually set up for 
the health department staff—to re- 
view factual information on acci- 
dents and to help each staff mem- 
ber find ways to incorporate home 
accident prevention into his regular 
activities. 

Studies of home fatalities in the 
health department area help to de- 
fine the problem, to demonstrate 
the need and to establish a base-line 
for measuring the progress. 

Information on non-fatal home 
accidents is secured from such 
sources as the hospital emergency 
rooms, or through surveys and in- 
terviews. While such data is not 
always statistically acceptable, it is 
useful in the educational program. 

In addition to the health depart- 
ment staff, a successful home acci- 
dent program requires the active 
participation and cooperation of a 
large number of interested individ- 
uals and community groups. 

Such cooperation, within the 
health department staff and within 
the community, leads to reaching 
the people with home safety infor- 
mation. Radio and newspaper re- 
leases on pertinent local, state and 
national home safety recommenda- 
tions are plentiful, and can be in- 
terestingly presented. And _televi- 
sion is a forceful means to drama- 
tize accident prevention. The edu- 
cational campaign is pointed toward 
bringing the changes in habits—in 
living—which will increase the mar- 
gin of safety for everyone. 

Cooperative Projects — Common 
for all home accident prevention 
activities in health departments is 
the development of special projects 
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in cooperation with one or more 
community agencies. 


Here are some of the more effec- 
tive, practical and economical proj- 
ects: 

1) Distribution of home safety 
check lists or literature to 
school children after discus- 
sion of purpose by individual 
teacher. For projects such as 
this, materials are usually 
available free from insurance 
companies. Check lists may 
be purchased or reproduced 
at a nominal cost. Carried out 
in cooperation with Boards of 
Education and Parent-Teacher 
Associations, such projects 
have proved highly successful 
in alerting children and par- 
ents to hazards and unsafe 
practices at home. 


2) Home Safety Weeks are gen- 
erally highlighted by a procla- 
mation from local governing 
bodies and offer excellent op- 
portunities for the involve- 
ment of many organizations 
and individuals in a variety of 
activities, including the distri- 
bution of materials, news re- 


leases, radio and _ television 
appearances, and special pro- 
motions. 


3) Fire Prevention Week offers 
an opportunity to cooperate 
with the local agencies already 
engaged in these activities, 
and to develop new and more 
effective educational methods 
designed to make people con- 
scious of fire and home haz- 
ards. 

4) Safe Christmas Campaigns: 
Home safety activities during 
Christmas time offer the op- 
portunity for increased pub- 
licity on seasonal safety. The 
distribution of safe Christmas 
tree tags has been used suc- 
cessfully by many health de- 
partments and, in most cases, 
the project has involved sev- 
eral other community organi- 
zations. 

Home Safety Calendars: Re- 

cent experience with the use 

of various types of home safety 
calendars has proved practical 
and economical. The record- 


) 


ing of selected information 
about home injuries by fami- 
lies in their homes has proven 
to be useful by helping to 
establish safety patterns that 
perceptibly reduce home acci- 
dent rates. The calendar also 
has aided in the procurement 
of additional epidemiological 
data. 

Do-It-Yourself Home Safety 
Party: One of the newest and 
most promising community 
techniques has been a do-it- 
yourself home safety party 
which is essentially a “pack- 
aged” project. The basic plan 
of action centers on home 
safety education technique and 
has five important highlights: 


‘ 


A. It makes use of ready- 
made audiences. 

B. It involves people. 

C. It frees health department 
time. 

D. It has a special appeal to 
homemakers, women’s 
clubs, and other organi- 
zations having older per- 
sons among their member- 
ship. 

E. It has a party flavor. The 
educational materials could 
include a flip chart, a mim- 
eographed home safety 
quiz and game, and a home 
safety check list. The party 
flavor for each program is 
possible by securing the 
cooperation of local man- 
ufacturers and merchants 
who might provide prizes 
and refreshments for each 
home safety party. 
Persons desiring a home 
safety party come to a cen- 
ter or central location, re- 
ceive a brief summary of 
materials involved, and a 
brief review of the educa- 
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i bw FOLLOWING SUGGESTIONS were published by the New Jersey State 
Safety Council, Inc., for a statewide meeting of the New Jersey Federa- 
tion of Women’s Clubs to promote more safety throughout the American 
Home Sections. Miss Edith R. Doane, director of the Women’s Division of 
the Safety Council, uses these suggestions with many other groups and has 
also mailed them out to over 100 Junior Women’s Clubs. 


Wuy, anp How To, Have An INTERESTING HOME SAFETY MEETING 
ON A WOMAN’S CLUB PROGRAM. 


“The American home should have ample space for happy, healthful, 
spiritual family living—but no room for accidents.” 


Did you know that in 1954, an 
average of 7 persons of all ages were 
killed in New Jersey every 3 days 
from various accidents that hap- 
pened in their homes and that, in 
addition, over 4 times as many 
suffered some form of permanent, 
partial disability? Furthermore, un- 
counted thousands were more for- 
tunate and recovered from their 
tumbles and bumps, burns and pois- 
onings. 

This is a serious challenge to all 
New Jersey housewives: to be con- 
stantly alert to hazards and habits 
that, if not eliminated or corrected, 
might bring sorrow into their homes. 
They shoulder the major responsibil- 
ity for the safe environment, safe 
maintenance, and the safe attitudes 
of their children, their menfolk, and 
themselves. We never outgrow our 
need for safety. 

To those who seek safety program 
information for their clubs and for 
those who are willing to pool their 
knowledge and abilities to reduce 
accidents in their families, churches, 
neighborhoods, and communities, 
here are suggested motivations, meth- 
ods, and materials upon which to 
build interesting meetings and ac- 
tivities. 

A rewarding safety program, like a 
convincing advertisement, must at- 
tract attention, arouse interest, create 
desire, and promote action. Keep 
these points in mind when formulat- 
ing a program or project so that it 
will bring the desired results in at- 
tendance, attention, and action. 


I. Suggestions for selecting a subject 
upon which to build a program. 

A. Choose an important theme and 
try to give it a fresh treatment: 
falls, burns, fires, poisonings, etc. 

B. Choose a special age group for 
concentration, using several 
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II. 


themes: babies, preschool chil- 
dren, youth, senior citizens, etc. 


C. Choose one or more areas in the 
house to highlight for hazards to 
all: kitchen, yard, cellar, etc. 


D. Choose a seasonal theme requiring 
special emphasis: Christmas trees, 
toys, and decorations; dangers of 
portable oil heaters; abandoned 
refrigerators; vacation safety ; etc. 


E. Choose one tailored to a specific 
need of the community or area: 
inadequacy of public play areas 
for children; swimming instruc- 
tion and supervision to reduce 
drownings; etc. 


Suggestions for selecting speakers 

who are authorities in their fields. 

Pediatrician. 

Ophthamologist. 

Dental surgeon. 

Pharmacist. 

Specialist in fractures. 

Public health nurse. 

Public health educator. 

Nursing supervisor. 

Hospital technician. 

Physio-therapist. 

Hospital record librarian. 

Home economist. 

Home economics teacher. 

Hardware store dealer. 

Household equipment manufacturer. 

Floor covering specialist. 

Expert in home lighting. 

Architect. 

Member of fire department. 

Expert from testing laboratory. 

Toy manufacturer or buyer. 

Legal specialist on housing codes. 

Specialist in safety problems of the 
aging. 

Manufacturer of fire-detection equip- 
ment. 

Manufacturer of fire-fighting equip- 
ment. 

Statistician for evaluating surveys. 

Insurance representative to speak on 

“Costs of Accidents.” 

Member of Red Cross, Accident Pre- 
vention Division, etc. 

Some can speak on several phases. 
Two or more might serve as panel 
discussants on an assigned topic such 
as the labeling of poisons, flammabil- 
ity of textiles, selecting and instruct- 
ing the babysitter, etc. 


HOW TO 
ENLIVEN A 
SAFETY 
MEETING 


III. 


IV. 


We 


VI. 


Audio-visual aids. 

A. 16 mm movies and sound slides 
to promote discussion and learn- 
ing. 

B. Exhibits and displays to focus 
visual attention upon the theme. 

C. Monologues, skits, and plays to 
dramatize safety education. 

D. Demonstrations of “how-to-do” 
or “how-to-use” things safely. 

E. Audience - participation quizzes, 
discussion panels of accident 
cases. 


“Gimmicks” to promote action. 

A. Slogans and messages at meetings 
and printed in bulletins. 

B. Projects based on home safety 
checklists, home hazard hunts, 
etc. 

C. Contests: “hazard eliminators,” 
“accident-free days,’’ posters, 
skits. 

D. Graphs, charts, posters, scrap- 
books of clippings about acci- 
dents, etc. 

E. Display of home safety articles 
built by “do-it-yourself” hobby- 
ists. 


Club cooperation with community 

projects. 

A. Participate in cleanup and fire 
prevention campaigns, etc. 

B. Assist in augmenting community 
library with safety reference data. 

C. Donate money to worthwhile 
project for safety to many people. 


Topics for suggested research as 

bases for future meetings. 

A. Federal and State standards for 
labeling of paints. 

B. State and local fire codes for 
public and private buildings. 

C. Provisions of “Flammable Fab- 
rics Act.” 

D. Accident surveys in test areas to 
obtain epidemiological data. 

E. What progress is being made to 
know and help the accident- 
repeater. 
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Nichols Studio 


H. Earle Belue 


ib RECENT YEARS there has been a 
growing concern on the part of 
many public health authorities over 
the high death rate from accidents, 
all types of accidents.* Not only 
official health agencies, but other 
organizations and foundations are 
spending considerable sums of money 
pioneering safety projects. After an- 
alyzing the present day statistics of 
causes of death, these efforts are 
justifiable. From these safety demon- 
stration projects are coming definite 
methods and techniques that can be 
used by most health departments, 
either collectively as a public health 
team (members of the health de- 
partment staff making up the team), 
or broken down into a combination 
of public health nursing and environ- 
mental sanitation. For the purpose 
of this discussion, I want to direct 
my remarks to the sanitarian about 
the segment that affects him and the 
correlation between safety and en- 
vironmental sanitation activities. 
Basically, the problems in accident 
prevention do not differ from those 
of any public health problems. The 
health department was created to 
control communicable diseases _pri- 
marily, so sanitation developed out 
of the need to prevent the spread of 
these contagious diseases. Since the 
early beginning, public health sig- 
nificances have shifted. Problems 
once urgent have lost much of their 


*The above talk was presented at the 1955 In- 
terstate Sanitation Seminar, july 19, 1955, Uni- 
versity of Maryland, College Park, Md., and has 
been reprinted from the Maryland Sanitarian 
Quarterly, vol. 1, No. 4, pp. 29-31, 1955. 
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Accident Prevention as 


AN INTEGRAL PART 


By H. Earle Belue 


urgency. Compare the present day 
statistics of causes of death with 
those of 1925. In Kentucky in 1925, 
the death rate per 100,000 for ty- 
phoid was 26.5 and for accidents 60.9, 
but in 1953 the death rate for ty- 
phoid was only 0.1 with a 69.0 for 
accidents. It is obvious that there 
was a marked decline in the typhoid 
death rate, whereas there was an 
increase in the accident death rate. 
Public health problems are constantly 
changing; therefore, we must meet 
this challenge with a reappraisal of 
activities and programs to satisfy the 
needs of the community. Re-evalua- 
tion of our activities and programs 
is of utmost importance and must 
be done frequently to be able to 
give priority to current problems. 
When a goal is in sight or has been 
attained, part of the time spent there 
can be redistributed and directed 
toward existing problems. Programs 
should be made flexible enough to 
satisfy current needs and demands 
of the community. 

Several interesting recommenda- 
tions and comments came out of the 
time study that was conducted by 
the Engineering Section of the Amer- 
can Public Health Association in 
1951. For the benefit of those who 
did not participate actively, the study 
represented only forty-two health de- 
partments located in twenty-two 
states. The purpose of the time study 
was to determine how and where 
the sanitation worker spent his time. 
Of the forty-two health departments 
that were covered, the study revealed 
that seven were engaged in safety 
activities, one of which devoted 11% 
of its time to accident prevention 
alone during the fourth quarter. One 
comment to the health officer was 


whether more of the time of the 
sanitation personnel invested in acci- 
dent prevention would produce suf- 
ficient public health dividends to 
justify taking the required time from 
older programs. Another comment 
was made about the possibility of 
measuring accomplishments by the 
use of rates of death from accidents. 


Yesterday, the idea of inspections, 
investigations, and enforcement ap- 
peared to be the absolute way for 
controlling sanitation problems; how- 
ever, that is inadequate today. These 
terms are gradually being divorced 
and are being replaced by newer 
approaches and concepts. Some of 
the major problems of the past have 
either been solved to an extent or 
controlled to a point of a booster 
shot periodically. The time consum- 
ing problems that once existed could 
very well exist again, but improved 
methods of controls have reduced 
the amount of time needed to do 
the job; therefore, more time can 
be devoted to new endeavors. 


Safety is by no means new to the 
public health worker, for he has 
been doing safety education uncon- 
sciously in daily routine but not 
labeling it as such. There are de- 
finite safety implications on all of 
the inspection forms that are used 
by the sanitarian. On most of the 
inspection sheets, it is almost im- 
possible to differentiate between sani- 
tation and safety. Concrete examples 
are on the restaurant inspection form 
under the item of lighting. An in- 
sufficient amount of light in a dark 
storage room is not going to help 
the cook who is in a hurry distin- 
guish between cooking ingredients 
and poisons or insecticides. Even if 
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OF ENVIRONMENTAL 
SANITATION 


the error had been discovered before 
the food was served, there would be 
an economic loss. This item of light- 
ing is found on other inspection 
forms and has equally important 
safety implications, depending upon 
the type of place the sanitarian is 
visiting. On the same form under 
the item cleaning of equipment, the 
accumulation of grease on a stove 
hood or an exhaust fan is an ideal 
condition for a fire to get started. 
Do you see the safety implications 
in all of these items mentioned, as 
well as a sanitation violation? 


Think of the school inspection 
form—at least half of the items to 
be checked have some form of a 
safety implication. 


The housing area is another pro- 
ductive field that is getting much 
attention with regard to the safety 
aspects. We will probably hear some- 
thing later today reflecting housing 
activities in the larger cities, as you 
see there is an overlapping of sani- 
tation and safety activities whether 
we have thought of it or not. But 
once these things are brought out 
into the light, more can be done, 
one helping the other. 

This doesn’t mean that the sani- 
tarian must be an expert in safety, 
for in difficult matters there is a 
safety engineer whose business it is 
to design equipment and buildings 
to eliminate or minimize the dangers. 
The sanitarian’s responsibility is to 
be alert in the recognition of these 
conditions. He is the one person in 
the community who, by the nature 
of his work, has a standing invita- 
tion to visit these places. 


The question is always asked: 
what causes accidents? Can accidents 


really be prevented? Accident causa- 
tion is a complicated matter because 
the human element is so difficult to 
define. However, there is usually 
a chain of related events involved 
with the unsafe act being the trigger- 
ing mechanism that causes the mis- 
hap. Emphasize the unsafe act, be- 
cause, regardless of how hazardous 
an operation is, the unsafe act must 
be committed before the accident 
can take place. If the unsafe act 
can be taken out, the chain will be 
broken, thus preventing the accident. 
Environment is certainly a link in 
this chain; therefore, if the environ- 
mental hazards can be minimized, 
the whole accident picture will be 
improved. 


One approach that is in the mill 
in Kentucky is to supplement the 
inspection form with a safety work 
sheet. The work sheet would be simi- 
lar in design to the inspection form, 
with a listing of the common hazards 
found in some establishments. This 
list would serve somewhat as a re- 
minder of the things to look for with 
space provided to add additional 
items. It is realized that each estab- 
lishment has its own peculiarities; 
therefore, no hard and fast rule 
exists to govern all such places. The 
local sanitarian knows his problem 
better than anyone else. The safety 
work sheet idea is not to be used as 
a threat to get sanitation violations 
or safety hazards corrected but as an 
effective educational tool to get the 
same end results. 


Another thought in using this ap- 
proach is one of establishing better 
working relations between the sani- 
tarian and the person with whom 
he is working. Quite often the 
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A native of Union, S. C., 
H. Earle Belue began his public 
health career in 1949 as a sani- 
tarian with the Anderson County 
Health Department in South 
Carolina. In 1954 he became 
affiliated with the Kentucky State 
Department of Health as sanita- 
tion consultant for the Accident 
Control Section. As a fellow of 
the National Foundation for In- 
fantile Paralysis he has been at 
the University of North Carolina 
completing work for the degree 
of Master of Public Health. 
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individual will not discover a hazard- 
ous situation as readily as the trained 
sanitarian. The management will 
usually be most receptive to con- 
structive suggestions, especially if 
they have a possible economic value. 
Tie the safety angle in with your 
sanitation in such a way as to give 
it a monetary value. Let’s face it, 
the business world is interested in 
how an improvement can _ benefit 
them financially. Even though safety 
programs are new, it has been suc- 
cessfully demonstrated that sanitation 
violations have been favorably al- 
tered through the safety approach. 
Sanitarians are not too much con- 
cerned with which reason people 
choose for making sanitation im- 
provements as they are that the 
alterations have been made. Ask 
yourself which approach the person 
would be more apt to consider and 
then get busy with a sales talk. One 
interesting observation in accident 
programs is that the people like 
individual attention. 


Follow-ups are good in safety as 
well as sanitation and, in some cases, 
have a two-fold purpose. They can 
reflect this personal interest that 
quite often motivates people and 
also builds sound public relations. 

Keeping a long range program in 
view, I like to break the hazards 
down into three general classifica- 
tions or categories. This could very 
well be the sequence for correction: 
(1) the hazards that could be cor- 
rected immediately, (these are the 
ones that would require little time, 
money, or effort but at least would 
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be a start in the right direction), 
(2) the hazards that could be cor- 
rected when a remodeling is neces- 
sary, (3) the hazards that could be 
corrected in the planning phase of 
a new construction. Several factors 
must be considered in the last two— 
the length of time since the last re- 
modeling or recency of the structure, 
the money involved, and the serious- 
ness of the hazard. 


This classification system is for my 
own general information in deter- 
mining what can be done immedi- 
ately and the items that will require 
more safety education. The signi- 
ficant factor here is not to press the 
point too far on a construction item 
unless a serious threat exists. First, 
before making this classification, use 
a little finesse in finding out the 
person’s interest in safety and just 
what his feelings are concerning this 
matter. Perhaps it would be wise to 


let his attitude influence your deci- 
sion for a time but keep the problem 
before him. Again, let me say that 
the local sanitarian knows his situa- 
tion best and the responsibility of 
leadership rests on him entirely. 
The type of integration that I 
have been speaking of isn’t intended 
to take all of the sanitarian’s time, 
not even half, because there are 
other problems as well as accident 
prevention. It is only one part of 
his total program, but it is one of 
increasing importance. This is not 
a special program and should not be 
treated as such but, in daily routine 
visits when a hazard has been found, 
give it the necessary attention. Sani- 
tation and safety go hand in hand 
and the best time to inject safety 
suggestions is at the point of contact. 
During your discussion of sanitation 
discrepancies, it is an easy matter to 
bring out that it occurred to you that 


someone might get hurt because the 
deep fat fry was located too near the 
water faucet. If this doesn’t set well 
with the person, pass it off with a 
suggestion that his equipment could 
be rearranged in the near future— 
or during a remodeling. The idea is 
to keep this matter before the per- 
son, perhaps using a little different 
approach the next visit if the last 
one didn’t work but continue the 
safety education. So often people are 
not interested in satisfying their own 
needs and it is up to us to create 
that desire. 


There is‘a tendency among public 
health workers to be dissatisfied un- 
less progress can be measured in 
known quantities, but many signifi- 
cant advances are not measurable. 
By the same token, there is no yard- 
stick, yet that can measure accom- 
plishments in this field. 


A.M.A. Committees Study Poisons 


oe THE PAST year the Com- 
mittee on Toxicology, Council 
on Pharmacy and Chemistry, Ameri- 
ican Medical Association, has ex- 
panded its educational and research 
program for the study of accidental 
poisoning. For instance, the series of 
committee reports has been extended 
to eight with the publication of a 
status report on “The Problem of 
Accidental Poisoning in Children as 
It Exists Today” and three editorials. 


A fourth status report on the 
health problems of household chem- 
icals is presently under consideration. 
This was one of several papers pre- 
sented at the Symposium on the 
Health Hazards of Household Chem- 
icals cosponsored by the committee 
at the annual meeting of the Ameri- 
can Association for the Advancement 
of Science. 


The committee has accepted an 
invitation to participate with the 
American Academy of Pediatrics and 
the American Public Health Associa- 
tion in a national cooperative project 
with poison centers and certain med- 
ical schools and major medical 
centers in a clinical study of the 
treatment of poisoning following in- 
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gestion of kerosene and other petro- 
leum distillates. 

It also is cooperating with the 
American Academy of Pediatrics and 
the American Public Health Associa- 
tion in the formation of a national 
clearing house for poison control 
centers. A report to the medical 
profession on the status of poison 
control centers is presently being 
formulated. 

The Committee on Toxicology has 
collaborated with other groups and 
organizations during the past year. 
A joint meeting of representatives of 
the Precautionary Labeling Commit- 
tee of the Chemical Specialties Man- 
ufacturers Association and the Com- 
mittee on Toxicology was held Sep- 
tember 11, 1956, to explore solutions 
to problems involved in the use of 
household chemical products. Cur- 


rent problems include precautionary: 


labeling, regulations for poisons not 
under legal control, industry coop- 
eration with poison centers, educa- 
tion of the public on the safe han- 
dling and storage of products 
containing potentially harmful chem- 
icals, and cooperation between 
health and regulatory agencies and 
industry. 


Members of the Committee on 
Toxicology are Torald Sollman, 
M.D., chairman, Cleveland, Ohio; 
Jay M. Arena, M.D., Durham, N. C.; 
Harvey B. Haag, M.D., Richmond, 
Va.; Irvin Kerlan, M.D., and Arnold 
J. Lehman, M.D., Washington, 
D. C.; Edward Press, M.D., and 
Jerome Trichter, New York, N. Y.; 
Justus C. Ward, M.Sc., Washington, 
D. C.; and Bernard E. Conley, S.M., 
secretary, Chicago, Ill. 

The AMA Committee on Pesti- 
cides, as one of its activities, has 
been requested by the Federal Hous- 
ing Administration to participate in 
a study of the safety of proposed 
procedures for termite control in 
wooden structures. A general state- 
ment outlining the coramittee posi- 
tion was provided the committee 
representative on the study panel. 

Members of the Committee on 
Pesticides are Harvey B. Haag, M.D.., 
chairman, E. W. Constable, Ph.D., 
Kenneth DuBois, Ph.D., H. L. 
Haller, Ph.D., Albert Hartzell, 
Ph.D., Arnold J. Lehman, Ph.D., 
M.D., S. W. Simmons, Ph.D., Torald 
Sollmam, M.D., Justus C. Ward, 
M.Sc., and Bernard E. Conley, S.M., 


secretary. 
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Accidents... Number One Killer of Children 


diseases . . . are the chief killers of Cook County children today! Nearly half of these 
accidencs occur at home. Information from death certificates indicase chat home accidents 
claim the lives of more children berween 1 and 4 years than any other single couse. 
At ages 5 to 14 there are almost rwice as many deaths from moror accidents as from 
ome accidents and cogether these causes account for over one-third of all deaths. 


‘The public health ourse through her home visits and in child health conferences 
and schools hes « unique responsibility in accident prevention Being observan: to 
accident hazards, and in giving warning about poisons and hame remedies so accessible 
‘to small children, the ourse readily seresses parental causica in her family health 

counseling job. ’ 


During 1955 the health department participsced in « Poisoning Control Program 
sponsored by the U. §. Public Health Service snd the American Academy of Pediatrics 
‘A combined research and veaching project, the public bealth ourse visits the homes . 
where children have accidentally taken poisons in the forms of household cleaning 
agents sed home remedies. No home is safe until the people who live there make it $0. 
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_ PUBLIC health nursing con- 
sultant accepts a real challenge 
when she takes part in charting a 
program to prevent home accidents.* 
The inception of these programs and 
their growing importance as a public 
health measure are due to the in- 
creasing awareness, on the part of 
many individuals and organizations, 
that accidents in the home are a 
major cause of death and disability, 
and that their prevention can be 
demonstrated as a function of organ- 
ized public health programs. 


Annual statistical tabulations of 
recent years have shown a relentless 
rise in the relative importance of 
home accidents as a cause of death 
in the United States. In 1953, with 
a death rate of 18.1, they stood in 
eighth position among the leading 
causes of deaths. Add to this the 
estimated 4,350,000 accidental in- 
juries, which occur in the homes of 
this nation but are not fatal, and it 
becomes easy to understand why 
many state and local health depart- 
now augmenting their 
services to the community by includ- 
ing home accident prevention activi- 
ties in their programs. 


ments are 


Home accident prevention, per se, 
is not new to the public health nurse. 
She has included accident prevention 
(although not always identified as 
such) in her daily activities for many 
years. Now, she has the opportunity 
to expand these activities as > recog- 
nizable component of the health de- 
partment’s services. The public 
health nursing consultant who is as- 
signed to a home accident prevention 
program is responsible for making 
plans which will insure the nurses 
full cooperation in the integration of 


_*The above has been ~ oe te with permis- 
sion, from Nursing Outlook, vol. 4, No. 2, pp. 
100-102, February 1956. 
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home accident prevention in their 
other activities. ... 


A New Field 


The complexity of the human and 
environmental factors which must be 
considered in a study of accident 
causation, as well as in programs of 
prevention, requires the knowledge 
and skills of many professional com- 
petencies. The public health nursing 
consultant who takes part in charting 
a program has an opportunity to de- 
velop her own philosophy about the 
nurse’s role in home accident preven- 
tion and to determine what her con- 
tributions can accomplish. Not hav- 
ing the precedent of a prescribed or 
traditional philosophy to guide her, 
the public health nurse’s experience 
and initiative become her greatest 
assets and guides. Graduate educa- 
tion and experience in successively 
more responsible positions within a 
specialty are considered the necessary 
prerequisites for the consultant posi- 
tion; this type of preparation, how- 
ever, is only developing for the home 
accident prevention consultant. 

Except for one short nursing 
course in home accident prevention 
which was offered by the University 
of North Carolina in the summers of 
1954 and 1955, neither graduate nor 
undergraduate courses on this sub- 
ject has been provided for nurses. 
However, a wealth of study and ref- 
erence material which deals with 
the incidence and types of home ac- 
cidents, their cause and prevention, 
is made available through the pro- 
fession’s periodical literature, and 
from the Public Health Service, the 
National Safety Council, insurance 
companies, and professional associa- 
tions. 

The home accident prevention 
demonstration programs have shown 


how survey and epidemiological data 
are to be collected and how they can 
be applied, and what educational 
materials and methods of staff edu- 
cation and motivation are needed, 
and how they can be used. They of- 
fer suggested guidelines for incorpo- 
rating in existing programs the acci- 
dent prevention techniques which 
have a logical place in the public 
health field. 


Significantly, one such guideline 
which differs from those that are ap- 
plicable to other public health nurs- 
ing activities is the understanding of 
environmental hazards which lead to 
home accidents. Although the sanita- 
tion personnel are responsible for 
having the technical knowledge 
about these hazards, the nurse must 
be familiar with the broad aspects 
of this phase of home accident causa- 
tion. She must be aware of the 
needs and uses of educational mate- 
rials. She must have knowledge of 
the statistical techniques which are 
used in studying home accident prob- 
lems and in proving the value of the 
program. With other members of the 
team, she can help to gather and an- 
alyze these statistics. Her ability to 
interpret technical information, both 
medical and non-medical, to the lay 
individual is of primary importance. 
Next to the health officer, the nurse 
carries the greatest responsibility for 
selecting the health department re- 
sources that are most applicable to 
the modification of human factors in 
accident causation. Because the ma- 
jority of health departments do not 
include a physician— except as a 
part-time consultant—in their pres- 
ent staffing for home accident pre- 
vention activities, the public health 
nurse frequently is in a position to 
interpret to other members of the 
team the implications of physiologi- 
cal and psychological conditions in 
accident causation. 


In order to make staff nurses and 
supervisors more aware of home ac- 
cidents as a health problem, the 
home accident prevention nurse con- 
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sultant must select information on 
home accidents which will be most 
pertinent and most applicable to their 
current programs and activities and 
make it available to them. Motiva- 
tion is as important in the develop- 
ment of a home accident program 
as in any other, and usually it is not 
difficult to stimulate. The experience 
that several localities have had shows 
that nurses, as they increase their 
ability to observe hazards and to 
make inquiries into the epidemio- 
logic factors of accidents, readily rec- 
ognize that accidental injuries have 
common causes. Such recognition in- 
creases their interest in the preven- 
tive measures that can be incorpo- 
rated in their daily work program. 
Studying the nurses’ activities even 
more closely than she did as a gen- 
eral consultant will enable the home 
accident prevention consultant to fit 
her specialty into each phase of their 
program. 


A Team Member 


In addition to the duties associated 
with the home accident prevention 
program, the consultant has another 
responsibility—that of functioning as 
a member of the total nursing team. 
Home accidents prevention cannot 
be separated from other nursing pro- 
grams. It can be successful only as a 
component of the total health service 
to the individual and community. 
Accident prevention has always 
played some part in such service, but 
usually without sufficient emphasis to 
effect the safer environment or to 
develop the safe practices and skills 
which are so necessary in everyday 
living if accidents are to be pre- 
vented. 

In her association with the con- 
sultants in other special programs— 
cancer, chronic disease, or maternal 


’ and child health—the home accident 


prevention consultant has an oppor- 
tunity to relate the objectives of her 
program to theirs and to assist in 
enriching each of these special pro- 
grams by making home accident pre- 
vention an integral part of them. 





Since the home accident problem is 
most acute in two population groups 
—those under 5 years of age and 
those over 65—she may select these 
age groups as a starting point. 


The value of cooperation between 
the maternal and child health con- 
sultant and the home accident pre- 
vention consultant is obvious, since 
accidents are the chief cause of death 
and an important cause of morbidity 
among children. The prevention of 
accidents, therefore, becomes a vital 
part of any health program involving 
children. These two specialists, work- 
ing together, can select those meth- 
ods of accident prevention which are 
most applicable to certain of the 
health department’s child health 
activities in order to provide a sound 
basis for a child accident prevention 
program. 


School health may be a part of the 
total child health program, or a 
separate program in the health de- 
partment; or it may be the responsi- 
bility of the department of educa- 
tion. In any case, safety education 
has long been integrated in classroom 
work and school routines. From these 
sources, the home accident preven- 
tion consultant can obtain valuable 
information about teaching methods, 
the grouping of subject-matter top- 
ics, and the age at which children 
are ready to consider special safety 
problems. Many homes which might 
otherwise be missed by the health 
department are reached through the 
schools. 

The chronic disease consultant or 
the generalized consultant who is 
particularly conversant with the 
problems of the aged will be helpful 
in developing the best possible pre- 
ventive service for older citizens. In 
some states, the health department 
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is responsible for inspecting and 
supervising nursing homes for the 
aged. The nurse who works in this 
program will have opportunities to 
promote a hazard-free environment 
and the adoption of safe practices. 
Her knowledge of the problems of 
operating such homes makes her a 
prime source of information in de- 
veloping reasonable and practical ac- 
cident prevention practices for the 
older person. 


The home accident prevention and 
the mental health consultants will 
find many areas of common interest. 
A challenge to them should be the 
study of persons who repeatedly 
“take chances” and ignore danger 
signals, and whose reactions to stress 
situations result in injury to them- 
selves or others. A close working re- 
lationship between these consultants 
is very important since the goal of 
both mental hygiene and accident 
prevention programs requires the de- 
velopment of similar attitudes and 
practices. 


Industry has considerable interest 
in off-the-job safety, as well as in- 
plant safety, and welcomes assistance 
in its promotion. The home accident 
prevention consultant and the indus- 
trial nursing consultant will find that 
by combining their activities they 
can make their services more effec- 
tive. Because of his particular com- 
petence, the safety engineer is an 
excellent interpreter of the psychol- 
ogy of safety instruction and an in- 
doctrinator of persons in safety prac- 
tices. 

As the home accident prevention 
program penetrates into all other 
health department activities, the con- 
sultant will become aware of such re- 
sources as the nutritionist, the social 
worker, and others. All of her asso- 
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Miss Pershing (Indiana University School 
of Nursing; M.A., George Peabody Col- 
lege), was the public health nursing con- 
sultant for Home Accident Prevention 
Activities in the U.S. Public Health 
Service from 1949 to 1955. Miss Davis 
(Baroness Erlanger, Chattanooga, Tenn.; 
B.S., Peabody College), was consultant 
nurse in the Home Safety Unit of the 
Georgia Department of Health 1953- 
1956. 


Teese hetvehehvatvetvatvetvatvetatvatvatvatvatvetvatvetvetvetes 
VeVeee ee ee OV OO OO OS OS OP OP OC OS ON OS OL OS OV OV OL OS ONO 


ciates, as they become acquainted 
with the objectives and broad con- 
cepts of home accident prevention, 
will be able to suggest many ideas 
which will help to further the acci- 
dent prevention activities that are 
already under way. 

To remain free from accidental in- 
jury in this busy world requires the 
recognition of accident prevention as 
a philosophy and a “way of life.” 
Such recognition is especially impor- 
tant for nurses who are the teachers 
of health and who set examples by 
their attitudes and practices. This is 
true in nutrition; it is true in per- 
sonal hygiene; and it is equally true 
in accident prevention. 

In many states, specialized public 
health nursing consultation is avail- 
able to nursing educators and to 
state board examiners. The home ac- 
cident prevention consultant will 
need to be alert to all opportunities 
to work with nursing education 
groups in order that preventive prac- 
tices may be integrated early in the 
nursing student’s education and ex- 
periences. 

In summary, the public health 
nurse will gain great satisfaction 
from helping to establish the guide- 
lines for this new and vital public 
health program. She will have an 
opportunity to help formulate ob- 
jectives and to assist in mobilizing 
the efforts that are needed to fulfill 
them. She will experience the excite- 
ment of engaging in a new and dif- 
ferent program and of being one of 
the pioneers on the team that is 
charting a course for others to follow 
in eliminating one of today’s major 
public health problems. 
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Nasa BY President Eisen- 
hower and the National Gov- 
ernors’ Conference, the BacK THE 
ATTACK ON TRAFFIC ACCIDENTS pro- 
gram has now swung into its second 
phase—active planning of State and 
local programs to kickoff in Decem- 
ber. 

Letters from governors, mayors, 
city managers, traffic associations, 
civic, business, and youth groups are 
flooding the offices of the BAck THE 
ATTACK committee. These letters 
tell of enthusiastic support for the 
program and outline plans to launch 
full-scale Back THE ATTACK local 
programs. 

President Eisenhower urged the 
Nation to BAcK THE ATTACK by stat- 





ture is so acute that we are starting 
our kickoff the second week of Oc- 
tober. We plan a long-range con- 
centrated effort by both official and 
public support organizations with 
one objective in mind, that of curb- 
ing our appalling traffic accidents.” 


Gov. Raymond Gary of Okla- 
homa: “Auto deaths continue to in- 
crease in Oklahoma. We are grate- 
ful for this opportunity to plan a 
crusade against the greatest killers of 
our time—careless driving and exces- 
sive speed.” 

“This is no flash-in-the-pan cam- 
paign, all -smoke and no fire,” de- 
clared Ned H. Dearborn, council 
president. “I believe every respon- 
sible American will agree that the 


BACK THE ATTACK 
on Traffie Aceidents 


ing: “It is shockingly clear that each 
of us must assume personal responsi- 
bility, not only for driving and walk- 
ing safely, but for supporting our 
State and local public officials as 
they seek to enforce and strengthen 
our safety programs. 


“The Traffic and Transportation 
Conference (of the National Safety 
Council) has come forward at a crit- 
ical time with its year-round pro- 
gram to BacK THE ATTACK ON 
TrarFFic Accipents. I hope all our 
citizens will take part in this pro- 
gram.” 

The National Governors’ Confer- 
ence endorsed the program, and 46 
States and the District of Columbia 
have pledged all-out support. Typi- 


cal of governors’ comments were: 


Gov. Leo Hoegh of Iowa: “To do 
this job calls for full scale war. The 
State of lowa, the Iowa Department 
of Public Safety, this office, and my- 
self pledge our support in making the 
attack our best defense against death 
on the highway.” 

Gov. Ernest W. McFarland of 
Arizona: “Our traffic accident pic- 


traffic toll has become so shocking 
that it can no longer be endured by 
a civilized nation. It is time to sub- 
stitute action for apathy. With 
united and dedicated action by offi- 
cials and the people, horror can be 
banished from our highways.” 

The plan of attack was outlined 
in 125,000 free program guides 
which were mailed to public officials, 
safety groups, industry, clubs, par- 
ents’ groups, and many others during 
October. Planning and promotional 
materials for complete local pro- 
grams to launch the attack are being’ 
furnished by Operation Safety 
through its greatly enlarged Decem- 
ber Holiday Hazards kit. This kit 
contains a Back THE ATTACK fact 
sheet and planning guide and offers 
special posters, leaflets, and a variety 
of promotional items such as stickers, 
hang-on tags, bumper strips, etc. 

The launching of the Back THE 
ATTACK program supplants S-D Day 
as a December emphasis this year. 
The Back THE ATTACK program, 
however, will continue throughout 
1957 to strengthen traffic safety pro- 
grams permanently. 
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30 Recommendations Made at 
Conference in Charleston, S.C. 


A A CONFERENCE held in Charles- 
ton, S. C., April 30, 1956, 30 
recommendations were made for 
adopting home accident prevention 
in the health department program. 
Gerald J. Specter, public health 
educator, County Department of 
Health, Charleston, S. C., writes, 
“The ‘consultants’ who remained to 
discuss the conference and the rec- 
ommendations felt that the first nine 
were basic and could be followed up 
right away. We have distributed 
these recommendations to all partici- 
pants (over 100) and to all health 
departments in the state, along with 
a reference kit of home accident pre- 
vention materials.” 


The recommendations are listed 
below: 


1. Start with each health department 
worker taking a checklist home, also 
safety check the health department. 


2. List accidents found daily by health 
department workers and keep record for 
a designated period for use as basis for 
educational program. 


3. Each public health worker must be 
accident minded on each inspection on 
home visit, notifying proper authorities 
as necessary. 

4. Sanitarians, nurses, and other pub- 
lic health personnel make notations about 
accident hazards they observe, exchange 
these experiences, and have clerks com- 
pile. 

5. Give reports from Sanitation and 
Public Health Nursing Divisions on haz- 
ards observed, at staff meetings. 


6. Nurses collect data on hazards 
found and refer to sanitarian for fol- 
lowup. 


7. Learn what others are finding out 
about home accidents and their results; 
such as hospitals, doctors, fire depart- 
ments, etc. 


8. Include accident prevention efforts 
on daily activity report. Can be used as 
basis for time given to problem, effect 
obtained. 


9. Health department needs for mate- 
rials, literature, etc., for library in de- 
partment for staff study. 

10. Find out what is being taught in 
schools and help to incorporate home 
safety teaching in the schools. 

11. Education of individual staff mem- 
bers and carry through in daily activity. 

12. Work through parents for educa- 
tion of children. 


13. Health departments sponsor or 
take leadership in forming safety coun- 
cils or safety campaigns in locality. 


14. Designate certain time as home 
safety week—use all media to concen- 
trate at this time. 


15. Teach people who have to live 
with certain hazardous conditions just 
how to live with them 


16. More staff meetings on safety to 
give information which can be passed 
on to the public. 


17. Appoint one staff member to keep 
the staff aware of home safety by taking 
the responsibility of posting home safety 
information. 

18. Teach other people to do these 
programs, baby sitters, civic clubs, etc., 
(extending yourself). 


19. Work with community on sub- 
standard housing. Learn state laws, who 
is doing what about this? 


20. Emphasize why things should not 
be done as well as why they should be 
done. 


21. S. C. Chapter of the Academy of 
Pediatrics has a Committee on Safety 
and Accidents. Work towards this. Com- 
municate to see what this committee is 
doing. 

22. Appliance dealers and utility com- 
panies demonstrate appliance use to pur- 
chasers and warn against improper use. 
(Public health worker look into this.) 


23. Endorse State Board of Health 
plan on first aid teaching. 


24. Concern, leaving small children at 
home alone. Day nurseries for children, 
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working with others who too may be 
concerned. Ministers, etc. 

25. Encourage parents to leave chil- 
dren in good safe places under good 
supervision. 

26. Teach people 
bottles and directions. 
medicine is good. 

27. Take pictures and news clippings 


to read labels on 
Dosage—how long 


28. Teach crossbones and skull is in- 
dicative of danger for those who can’t 
read. 


29. When through with 
rid of it. 


medicine get 


30. Look into the fact that if we in- 
clude accident prevention in our pro- 
gram will we not double our effective- 


from falls among older people may be 
attributed to the large amount of 
time they spend in the home, to 
their increased susceptibility to falls 
because of impaired physical condi- 
tion, and to the fact that when a 
fall does occur, the result 4s often 
serious. 


ness, since accidents are leading cause 


around with you and thus have them 
of death—1-35 years. 


available if needed. Fire not infrequently consumes a 


house without leaving any trace of 
its cause. In this experience, one 
third of the policyholders who lost 
their lives in fires or from burns by 
other means were trapped in homes 
destroyed by fires of undetermined 
or unstated origin. Careless smoking 
ranked high among the known 
causes, accounting for 13 percent 
of all deaths from fires and other 
burns. These deaths occurred when 
persons fell asleep while smoking in 
bed or in an upholstered chair or 
sofa, when burning cigarettes left on 


Accident Hazards in the Home 


of such mishaps at ages past 45. 
Older people account to an even 
greater extent for the relatively large 
number of fatal falls that occurred 
among persons who were merely 
walking about a room or going from 
one room to another on the same 
level. In general, the high death toll 


p tee PREVENTION of home acci- 
dents is a challenging problem of 
major proportions.* Mishaps in and 
about the home caused about 27,000 
deaths in the United States during 
1955, or nearly 30 percent of the 
total accident mortality. The toll 
from home accidents was almost 
twice that for work accidents and 
1% times that for public accidents DEATHS FROM ACCIDENTS IN AND ABOUT THE HOME 

By Activity of Person or Circumstance. Ages 1-74 Years 
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a chair or other furniture started 
fires which spread to other parts of 
the house after the family had re- 
tired for the night, and when cloth- 
ing was ignited by dropped cigarettes 
or sparks from pipes. An additional 
13 percent of the deaths resulted 
from women’s clothes catching fire 
when the victim came too close to a 
stove or open fireplace. Almost as 
many fatalities were due to the ex- 
plosion of cooking appliances or 
water or space heating equipment. 
Forty persons in this study lost their 
lives by the incautious use of flam- 
mable liquids for cleaning purposes 
or kindling fires. Twelve children 
died in fires they started by playing 
with matches. 


Firearm accidents take more lives 
in and about the home than they do 
among persons who are hunting. 
Guns discharged by persons playing 
with them or pointing them in fun 
accounted for more than one-fourth 
of all the deaths from firearms in 
this study. About as many fatalities 
resulted from weapons going off 
while they were being cleaned or 
loaded or while they were being 
demonstrated or examined. 


The major cause of gas poisoning 
in the home is the absorption of 
carbon monoxide formed from the 
incomplete combustion of utility 
(illuminating) gas or other fuels. 
Deaths from this cause were 2! 
times as frequent as those from es- 
caping unburned gas. Fatal poison- 
ings from solids or liquids were due 
in two out of every three cases to 
overdoses of otherwise nonpoisonous 
medication, particularly barbiturates 
(such as phenobarbital). Other poi- 
sonings resulted from the ingestion 
of medications intended for external 
use only, and from various substances 
such as carbon tetrachloride, kero- 
sene, gasoline, caustics, insecticides, 


and lead. 


Surprisingly enough, 27 deaths 
were due to accidental hanging or 
strangulation by ropes, belts, chains, 
or scarfs. Nineteen of the victims— 
mostly boys at ages 10 through 14— 
were killed while playing cowboys 
and Indians, practicing the “hang- 
man’s noose,” or attempting to dupli- 
cate some other “hanging” stunt they 
had seen on television, at the movies, 


or at the circus. Five deaths occurred 
among children who became en- 
tangled in the rope while playing on 
swings. : 

Home accidents are amenable to 
control. Many deaths could be pre- 
vented by safer practices and through 
the simple expedient of better house- 
keeping and more adequate mainte- 
nance of equipment. 


Round Rock’s Drive 
(from page 5) 


what effect if any the educational 
drive has had. 


Mr. Nelson and the council mem- 
bers know such a program can work, 
if the community cooperates. Eleven 
other U. S. cities have tried it 
with excellent results. In Richland 
County, Va., during a one year pro- 
gram, home accidents were reduced 
79 percent. In Washtenaw, Mich., a 
reduction of between 75 and 80 per- 
cent was brought about. Similar re- 
ductions were registered in every 
other project undertaken. 

If enthusiasm insures success, the 
Round Rock project ought to be the 
best yet. Mr. Nelson and the Round 
Rock Council will see to that. 


Safety Campaigns Work! 
(from page 20) 


tional materials and prizes. 
The person then takes the 
materials with him and 
conducts the party himself. 


The prevention of home acci- 
dents may well be the most chal- 
lenging problem health departments 
have ever faced. It is a problem 
which demands real interest, imag- 
ination, and above all, teamwork, 
not only with fellow health work- 
ers, but also with other professional 
and business groups. Many commu- 
nity, professional and business or- 
ganizations have important skills to 
offer. However, the responsibility 
for the effective reduction of home 
accidents rests with health depart- 
ments, and is shared equally by 
every member of the team. 


If health departments exercise the 
leadership which they have demon- 
strated so effectively throughout the 
years, they can help save many lives 
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now being sacrificed to avoidable 
home accidents. 


Health Officers Conference 
to Study Problem 


WO SUBCOMMITTEES to consider 

the problem of home accident 
prevention were appointed last 
month [April 1956] by the Chairman 
of the Committee on General Health 
Services of the California Conference 
of Local Health Officers. Formation 
of these committees indicates a grow- 
ing interest by local health officers 
in a problem which results in some 
5,000,000 home injuries annually in 
the State of California. Chairman of 
the Northern Committee is Dr. Hen- 
ric Blum, Contra Costa County 
Health Officer, and Dr. I. D. Lit- 
wack, Long Beach Health Officer, 
is chairman of the Southern Com- 
mittee. 


The State Department of Public 
Health’s Home Safety Project will 
assist both committees to exchange 
ideas with other health officers on re- 
porting methods and preventive 
techniques, and to prepare a guide 
for home accident prevention to be 
used by health officers in local health 
départments. 


The Conference of Local Health 
Officers had first asked for such a 
guide in March, 1955. At that time, 
information was lacking as to the im- 
portance and chief causes of acci- 
dental injuries and deaths in Cali- 
fornia. During the past year, Home 
Safety Project has been gathering 
data which shows that over 40 per- 
cent of all accidental deaths occur 
outside the realm of traffic, industry 
and air-rail transportation; that in- 
juries are second only to chronic 
disease as the cause of disability on 
an average day in California; that 
as many disabling injuries occur at 
home as away from home. 


Health officers and state staff are 
convinced that certain types of home 
accidents can be prevented by local 
health department programming and 
organization of the subcommittees 
is a basic step in this direction.— 
California’s Health, vol. 13, No. 22, 
p. 175, May 15, 1956. 
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Above, Thermo-Rite fireplace screen. Right, Safe-T-Breeze 
fan. Below, top to bottom, General Electric lighted mercury 
switch; Fyr-Alarm fire detector; Lifetime, Interchangeable, and 
Junior Glo-Tip Quiette Light Switches. 


| pentenesan is a wall hanging fire 

“warden” that automatically 
screams its earsplitting warning when 
a fire sends its temperature head to 
136°F. The whistle sounds for ap- 
proximately 15 minutes—ample time 
for the actual fire to be located. It 
looks like an oversized camp flash- 
light, does not require batteries or 
electric current to operate, and is 
approved by Underwriters’ Labora- 
tories, Inc. It is nonhazardous since 
it operates from completely safe 
freon gas.—Fyr-Larm Co., Inc., 243 
Broad Street, Summit, N. J. 

A General Electric mercury switch 
has a neon light in the handle which 
glows when the switch is in the off 
position. Besides being installed in 
new houses, it can replace a stand- 
ard toggle switch or standard mer- 
cury switch in older houses. The 
glow makes it ideal for such locations 
as bathrooms, bedrooms, long hall- 
ways, entrance ways, and children’s 
rooms.—Construction Materials Di- 
vision, General Electric Co., 1285 
Boston Avenue, Bridgeport 2, Conn. 

Glo-Tip Quiette Light Switches 
in different styles are available with 
a radioactive luminous button situ- 
ated in the tip of the operating lever. 
The manufacturer (the Arrow-Hart 
& Hegeman Electric Co., Hartford, 
Conn.) states that these Glo-Tip 
buttons will glow continuously since 
radioactive luminous material is not 
dependent upon daylight to build up 


luminous properties. They are suit- 
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able for home, commercial, and in- 
dustrial installations whenever it is 
desirable that the light switch may 
be located instantly during darkness. 
—For further information write 
Stanley B. Lindh, Client Service, 
Hugh H. Graham & Associates, Inc., 
10 Arcade, New Britain, Conn. 

Nev-er-Slip forms, with a few 
drops on the bottom of bath or 
shower, an invisible slipproof caat- 
ing. It comes in an unbreakable 
squeeze bottle, is odorless and harm- 
less, washes off easily with a de- 
tergent, and will not injure enamel. 
—Nev-er-Slip Corp., 19 West 34th 
Street, New York 1, N. Y. 

Safe-T-Breeze fan has safety rub- 
ber blades that can’t harm fingers. 
It has a heavy nonmarring pedestal 
base that prevents tipping or creep- 
ing.—Dominion Electric Corp., 150 
Elm Street, Mansfield, Ohio. 

Thermo-Rite fireplace screen 
(made by the Thermo-Rite Manu- 
facturing Co., Akron, Ohio) is 
equipped with heat-tempered glass 
doors that assure complete safety for 
home furnishings from flying sparks, 
soot, smoke, and ashes. The heat- 
tempered glass doors provide even 
radiant heat distribution throughout 
the room. The doors are hung on 
full-length, piano-type brass hinges 
to permit full opening and easy load- 
ing. For further information write 
Norman Malone Associates, Inc., 
First National Tower, Akron 8, 
Ohio. 





Vol. 13, No. 9 





A 


